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The Shriners’ Hospitals 


A General Outline of the History of the Founding of the 
Shriners’ Hospitals for Crippled Children 


EVERAL years 


By FLoreNce J. Potts, RN. 


have now elapsed trally located home where unfortunate 


since the Ancient and Arabic Order children of North America might find a 


Nobles of the Mystic Shrine con- haven under the protecting 


wing of the 


ceived the idea that good might be Shrine. This proposal had been tabled 
accomplished in this broad America, if at Indianapolis, but Mr. Kendrick re- 
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AID a little child, watch- 
ing a pathetic cripple 
cross a street: “Do you sup- 
pose God made him straight 
and something happened?” 
Nowhere is there u finer 
effort to restore a birthright 
than that of the Shriners. 


solved to bring it up 
again at Portland. 

In the meantime, as 
Imperial Potentate, 


ceived are now matters much time and 
of history, but it may thought, had visited 
be of interest to those who are not most of the leading temples in America 
familiar with the work to give a brief and had discussed with the members the 
outline of this great charity Home idea. He had found that while 
The Forty-sixth Annual Meeting of some of them were opposed outright to 
the Imperial Council, Ancient Arabic his plan, and some indifferent, a few 
Order Nobles of the Mystic Shrine, was temples would acquiesce and support 
held in Portland, Oregon, in June, 1920. him enthusiastically if he would change 
Hon. W. Freeland Kendrick of Philadel- his idea of a home to that of a hospital 
phia was at that time Imperial Potentate This was done and a resolution was 
of the Shrine. At the meeting of the Im- adopted authorizing the establishment of 
perial Council held in Indianapolis the a hospital for crippled children to be 
year before, Mr. Kendrick had intro supported by the members of the Mystic 
duced a resolution that the Shrine Shrine of North America on an annual 
undertake the establishment of a cen- per capita basis, and to be known 
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are received from nurses most of whom the adjustment of braces and various 
are graduates of outstanding schools of other appliances which play such a large 
nursing in America, but the majority of part in the recovery of the patient, there 
whom have little or no knowledge of or- is no doubt as to the need for this special 
thopaedic work. It should be borne in training. When one hears of, and sees 
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mind that the efficiency of hospitals such the number of preventable deformities y 
as compose this group depends to a very resulting from the lack of knowledge of i 
great extent upon the nursing care given this work, she is immediately impressed ae 
to these crippled children. Most of with the importance for more interest si 
these women have had a few lectures and concentrated effort in placing in the ae 
with very little emphasis placed upon curriculum as much importance on this ae 
the importance of the subject, and the branch, as on other branches of nursing. at 
amount of practice received on the There are nine major Units and four = 
wards is practically negligible. When mobile Units in operation. In four of . 
we stop to consider how important it is this group, the nursing is done by stu- 1 
for a nurse to understand the reasons dent nurses from Schools of Nursing in as 
necessitating the careful handling of connection with general hospitals; in the 7 
these patients, to say nothing of the remaining number, the routine nursing, = 
importance of their having a thorough such as bathing patients and taking a 
knowledge of the proper application and temperatures, is done by attendants 1 
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will give pleasure and benefit the child 


E 
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mobile Unit in Lexington, Kentucky, 
will be opened about the first of October 


and a fifty-bed Unit in Greenville, S. C., 


q 
= 
f 
generally. 
Groups are appointed to look after ne 7x a 
different forms of entertainment. For sometime during the early part of 1927. 3 
instance, there is a birthday committee This hospital scheme is a most im- ag 
whose duty it is to find out the birthday portant project because it links a prac- 3 
of every child upon admission to the tical humanitarian plan, the vision of a ae 
hospital. Little surprise packages are al- group of men with unselfishness of char- 2 
ways in readiness to put on the patient’s acter, breadth of vision, understanding Ag 
tray to greet him on the morning of his the needs of thousands of unfortunate 
birthday. children. This unique spirit shown by ae 
Marked on each package is the name the Shriners throughout North America ‘3 
in erecting these hospitals offers a pecu- 1 
liar opportunity for the development of ae 
Christmas, is the extraordinary spirit which an- 
rtainmen mates every person connected with the : 
work. It arouses an enthusiasm be- 7 
cause we see the possibility of realizing 1 
a hope that lies deep in the hearts of ee 
all lovers of mankind. The children i 
proximately 675 occupied beds. Another manifest a cheerfulness and courage a. 
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17 which are a standing rebuke to claim on the sympathies of men and 

ne many who are inclined to be pessi- women as the charity that has for 

ne mists. Of all the great charities of its care little ones who through mis- 

the world what one has so great a fortune cannot help themselves? 


Hyperthyroidism 


By James W. Suerriitt, M.D., anp Martna E. Davis, B. S. 


ago, 


and as early as 1710 operative proced- 


ures were carried out for goiterous con- 
ditions. Desault, in 1791, was the first 
French surgeon to remove portions of 
the thyroid. Up to 1883, only forty- 
five goiter operations had been per- 
formed in the United States, with a 


ophthalmic goiter 
medical treatment for several weeks pre- 
vious to surgical operation is now recog- 


principle “thyroxin.” One of the con- 
stituents of thyroxin is iodine. Ken- 
dall, in 1914, was the first to isolate it 
as a pure chemical compound. A cer- 
tain amount of thyroxin, viz. about 14 
mg., is constantly present in the body 
under normal conditions, and about 3 
mg. is discharged by the thyroid in each 
24 hours. The purpose of thyroxin is 
to regulate the processes of chemical 
change within the living cells of the 
body. An excess of thyroxin accelerates 
the oxidation of materials within the 
tissues, thereby increasing the metabolic 
rate, and producing a condition which 
we know as hyperthyroidism. 


weight, sweating, tremor, fatigue, tachy- 
cardia, nervousness, prominence of the 
eyes, and increase in the metabolic 
rate. 


4 IHE signs and symptoms pro- 
duced by overactivity of the : 
thyroid gland were undoubtedly 5 
recognized several hundred years 
mortality rate of 12.5 per cent. This 2 
high death rate probably accounts for 5 
the rather slow advance in surgical en- 5 
deavors for many years and the substi- 54 
tution of medical treatment until the 4 
more recent improvements in surgical thyroidism occurs in one of two ways: 1 
technic. In 1922, two American physi- First, the administration of overdoses 1 
cians reported a series of fifty cases of of thyroxin or thyroid extract; secondly, 7 
exophthalmic goiter treated by medical pathological states produced by over- = 
means alone, and of the fifty nearly all activity of the thyroid gland. Hyper- og 
showed spontaneous recovery within a thyroidism is characterized by loss of a 
period of three years. Such is not the 1 
experience of most physicians, and near- 1 
ly all are agreed that surgery is neces- on 
sary in a very large percentage of ex- oa 
The commonest classification of dis- Bat: 
ple or colloid goiter, adenoma without Be 
nized as essential. Undoubtedly some hyperthyroidism, adenoma with hyper- Be. 
mild cases recover spontaneously. thyroidism, exophthalmic goiter, inflam- ag 
Goiter is the term applied to diseases mations of the thyroid,, myxedema, cre- b 
of the thyroid which have produced tinism, deformities or anomalies of the is 
changes in the normal anatomical struc- thyroid and malignancy. Simple goiter 2 
ture of the gland. The changes which is one of the most frequent forms of a 
take place may affect different struc- thyroid disease and is familiar to all by 3 
tures within the gland; that is, there the characteristic enlargement of the 7 
may be an increase in the colloid ma- gland. It is assumed that enlargement 1 
terial only, or there may be generalized of the thyroid is a compensatory mech- = 
enlargement of all the structures of the anism on the part of the gland due to ss 
gland, or there may be localized increase its effort to supply thyroxin, an iodine a 
restricted to one or more isolated areas compound, to an organism which is al- 9 
of the gland. ready deficient in iodine. Adenoma of ‘= 
The chief function of the thyroid is the thyroid is a toxic condition which is a 
the formation and secretion of an active really a sequella of adenoma without 3 
Gcresmn, 1926 163 
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11 hyperthyroidism; in other words an in- shows Sanctorius seated in a chair sus- 
| a9 dividual may have adenoma of the thy- pended from one arm of a carefully 
14 roid for many years, usually 10 to 17, balanced beam. After partaking of a 
11 when suddenly the gland begins to over- meal until the balance was exactly level 
af ‘function and hyperthyroid symptoms he remained quiet and noted that after 
| #3 and signs develop. The gross appear- a time the end of the balance on which 
11 ance of the adenomatous gland is quite he was seated slowly rose. This in- 
11 different from simple or colloid goiter. sensible perspiration” we now recognize 
BE In the latter condition there is a general as the exhaled carbon dioxide and water 
11 enlargement throughout the gland, while produced continuously by the burning 
11 in the former small diffuse nodular areas process in the body. 
1 are found in the gland. The toxic symp- The body weight is one of the most | 
11 toms bear very little relation to the important indices to improvement and 
1 actual increase in the size of the gland. progress in hyperthyroidism. Since the 
nt Exophthalmos may or may not be pres- basal metabolism is elevated, the rela- 
ai ent in adenoma with hyperthyroidism. tion between the food intake, food re- 
14 Exophthalmic goiter is differentiated quirement, energy expenditure, and 
1 from adenoma with hyperthroidism by body weight must be given careful con- 
its sudden onset. Loss of weight, ex- sideration. The basal metabolic rate is 
a3 ophthalmos, tremor, tachycardia, ner- the measurement of the amount of 
i i vousness and fatigue may develop with- energy expended by a person at com- 
1 in the course of a few days. Prominence plete bed rest. Just as the thermometer 
=: of the eyes with staring is very charac- is of value in determining the tempera- 
14 teristic. The metabolic rate in adenoma ture of the body, so is the metabolic 
i with hyperthyroidism is usually much rate of value in-determining the energy 
ag lower than in exophthalmic goiter. produced by the resting body. The test 
Myxedema is a condition in which is made at least 14 hours after a meal. 
1 there is an absence of the internal Normal persons expend à definite 
: secretion of the thyroid. The resultant amount of energy during a given period, 
5 symptoms are the reverse of those and this amount depends upon the age, 
f of hyperthyroidism, viz., increase in weight, height, sex, food intake and ex- 
1 body weight, stupor, mental dullness, ercise. To meet the demands of the 
dry skin, slow pulse and low metabolic energy expended, a certain number of 
rate. The remaining thyroid conditions food calories must be taken in or else 
in the classification are of little im- the individual. will burn his own body 
1 portance from a metabolic or dietary tissues. This of course means loss of 
standpoint. body weight. When calories in excess 
As early as the first part of the 17th of the basal energy requirement are in- 
F century, experiments were carried out gested there is coincident gain in body 
ö to determine some of the phenomena of weight on account of the storage of tbe 
! body weight regulation. It was observed excess food. Storage is principally in 
that the body weight of the average in- the form of fat and carbohydrate. 
dividual varied but little from month to The amount of energy expended by a 
| month, in spite of the large amount of resting person, or the number of calories 
| food ingested as compared with the total consumed, may be calculated by means 
excreta. In 1614, Sanctorius tested the of standard tables, for various ages, 
existing theory of “insensible perspira- sexes, heights and weights. Extra cal- 
f tion,” that is, the energy dissipated as ories must be added if the person is up 
g heat from the body. An old wood cut and about or working. The number of 
Ve. XXVI. No. 10 
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calories added to prevent loss of weight 
depends upon the type of work. For 
ordinary persons this ranges from 40 per 
cent to 60 per cent. For instance, if 
the number of calories consumed by a 
given individual in 24 hours at bed rest 
is 2,000 calories, a diet of 2,800 to 3,200 


cent to 100 per cent above the basal 


requirement in order to maintain the 
patient’s weight. It is therefore evident 
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many years. Formerly it was contended 
that vegetable and milk proteins were 
preferable to meat proteins, but it is 
doubtful whether there is any difference 
between the various types. Some physi- 
cians prefer to restrict the use of protein 
on account of its specific ic ac- 
tion, but in general the majority are 
agreed that it should be given in very 
liberal amounts. By specific dynamic 
action of protein is meant the stimulus 
to metabolism and increase in oxidation 
within the body following protein feed- 
ing. All foods taken into the animal 
body are finally oxidized and energy is 
liberated in the form of heat. The 
amount of heat generated depends not 
alone upon the quantity of food oxidized 
but upon the kind. Many years ago 
Voit noticed that in the fasting indivi- 
dual, carbohydrate food increased the 
heat metabolism slightly, fat to a greater 
extent, while protein increased the ex- 
penditure to a very marked degree. 
Rubner showed that carbohydrate feed- 
ing raised the metabolism in the dog 5.8 
per cent, fat 12.7 per cent and protein 
36.7 per cent. Oxidation processes within 
the body are increased only a few hours 
in the case of carbohydrate and fat feed- 
ing, protein an increase which 
lasts for 18 to 24 hours. In the treat- 
ment of patients with hyperthyroidism 
it is highly important to administer suffi- 
cient protein to meet the needs of the 
body requirements and improvement will 


result provided adequate total calories 


are given in addition. 
The application of proper diet is prob- 
ably the most important requirement 


ing of sweating, and decrease in tremor 
comes about with gain in body weight 
following forced feeding. It is especial- 
ly important to force the. 

element of the diet, since it is the easiest 
to assimilate. Preformed carbohydrates, 


calories is necessary while at work to 5 
prevent loss of weight. 5 
Patients with hyperthyroidism show : 
constant elevations in basal energy re- 1 
quirement. Experirnents have shown 
that it is sometimes necessary to in- 2 
crease the caloric intake from 80 per 8 
that a large amount of food must be in- 3 
gested by the hyperthyroid patient to 1 
fulfill the increased basal energy re- = 
quirements and a still greater amount Ss 
to supply material for gaining in body 1 
An example of the excessive amount oe 
of food required by the goiter patient a. 
to maintain weight as compared with a 
the normal individual, serves to empha- ig 
size this point. In the case of a normal a 
young woman, age 28, height 5 feet, 6 SS 
inches, weighing 136 pounds, 1,592.8 a 
calories daily are required to maintain ee 
body weight. If she is up and about and a 
carrying on light vocational duties, the aa 
daily caloric requirement must be in- po. 
creased by 50 per cent or 2,389.2 cal- os 
ories. In the case of a goiter patient PS. 
of the same age, height, sex and weight, Ee 
with metabolic rate 40 per cent above = 
the caloric intake by 40 per cent on ac- a 
count of the increased metabolism, and for successful management in hyperthy- i 
approximately 100 per cent in addition, roidism. Improvement in symptoms, 1 
or 4,459.8 calories to maintain weight. such as decrease in nervousness, lessen- i 
So it is evident that a larger amount of 1 
| food must be taken if weight is to be 3 
gained. 
The advisability of the use of Ss 
large amount of protein in goiter cases 1 
was the subject of much discussion for 2 


8 


1471 


4 
1125 1. 2145 12151 at 115 


8. 7115 
15 


8 


2742 


11140 


= 


153 


111715 


if 


112 


182 


11. 


1 


i 


i 
| q RSING 
0 
11 * 
1 
in e 
11 hey ha 
11 ruit juices, 
21 vegetables and paten 
Bt Milk, on account of 
11 tent, is probably 
1 all our common f 1 
1 The following 
i observation a short time ago the elevated metabolic 
1 what may be accomplished from a medi- Contrast her previous 
cal standnoiat at given her following 
. On high calory feeding, the 
Mrs. B, age 33, was admitted rate dropped to plus 18 on 
: complaining of nervousness, weight increase tc und 
1 of the hands, weakness, performed the 
1 been robust and healthy and had fing. with force 
of her life out of » best I 
sister, three years older 
operated upon 
weight was 
4 inches. Twelve 
enlargement of 
1 later palpitation 
137 She 
Hor 2 months. diet 
1 amounts of milk, vegetables and fruits with deficiency of iodine in 
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The specificity of iodine in exophthalmic 
_ goiter was inadvertently noticed by a 
French physician, Trosseau, in 1863. 
He was consulted by a young woman on 
account of an enlargement in the neck, 
and the usual symptoms of exophthal- 
mic goiter. He made repeated examina- 
tions and found that her pulse rate 
ranged from 140 to 150 per minute. It 
was customary to use tincture of digi- 
talis for the disease. Through error he 
wrote a prescription for tincture of 
iodine instead of tincture of digitalis. 
He prescribed twenty drops a day. She 
returned after two weeks and he was 
surprised to find the pulse only 90. It 
was then that he discovered his mistake. 
He then substituted tincture of digitalis 
and after another two weeks the pulse 
had returned to 150. Tincture of iodine 
is not indicated in toxic adenomatous 
goiter; but it is of unquestionable value 
in simple and exophthalmic goiter. The 


day depending upon the severity. 
Iodine is best given in the form of 

Lugol’s solution, a solution containing 

iodine and potassium iodide. The opera- 


and may rise to the original point. The 
rapid improvement in the patient's 
physical and constitutional condition is 
almost as striking as the relief of severe 
acidosis in diabetes following the use 
of insulin. If iodine is given in ade- 
quate amounts and for a sufficient 
period of time preceding operation, the 
mortality rate is reduced almost to nil, 
as are the acute post-operative exoph- 
thalmic goiter crises commonly seen 
former years. 

It is highly important that exophthal- 
mic goiter be differentiated from adeno- 
matous goiter with hyperthyroidism, for 
in the latter condition iodine should 
not be used. The condition is made 
worse, the basal metabolic rate in- 
creases, tremor and tachycardia are 
more in evidence and persistent vomit- 
ing may result. The use of iodine is 
also contra-indicated in adenomatous 
goiter without hyperthyroidism, since 
it may bring on signs and symptoms of 
hyperthyroidism. 
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q 
dose ranges from 20 to 100 minims a a 
One of the most important require- 
ments in the medical care of the goiter a 
patients is a quiet, restful, harmonious = 
tive and postoperative mortality of ex- environment. Adequate sunlight and air 1 
ophthalmic goiter has been remarkably are essential. Many patients improve 1 
decreased during the past four years by quickly when brought into the hospital be 
careful administration of Lugol’s solu- and completely isolated for a few days a 
tion. In May, 1923, Plummer called from their over-anxious relatives and om 
attention to the importance of the use friends. All foci of infection must be a 
of iodine previous to thyroidectomy in eradicated. General hygienic measures 8 
exophthalmic goiter. It is now employed are important, particularly the care of a 
almost universally by all surgeons. the teeth. 3 
There is marked improvement in symp- It is hoped that this paper will serve e 
toms within 24 to 48 hours after be- to call attention of the nurse and 1 
ginning administration. The patient dietitian to the necessity of under- 1 
becomes quiet and composed; the pulse standing food values and of the im- 1 
rate drops steadily; there is less stare portance of encouraging the goiter i 
and exophthalmos; the skin loses a patient to take large quantities of food. === 
great deal of its high color, and vomit- In the majority of cases, moral per- 2 
ing in the severe cases is readily con- suasion is a great factor. The nurse 1 
| trolled. The most striking thing is the should learn not to take “No” for an 3 
remission in the metabolic rate. The answer when the patient remonstrates 3 
maximum fall is reached within 7 to 12 against taking food which the appe- ie 
days; then it begins to increase again tite may not particularly demand. 3 
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is Pickle, cucumber -...... 333 1 
Lettuce salad .......... 66 2 
1 Tapioca cream ......... 100 4 10 21 
1 French dressing 20 15 —. 
White bread ........... 30 | 
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if the Sea.” The 
in itse 
| yer to 
| Doctor 
: hace of 
1 . It is this training of leaders in 
ich cobperation in public health 
: appeals to the Foundation.” 
Vou. XXVI. No. 10 


Rocky Mountain Spotted Fever—an 
Unusual Malady’ 


By R. R. Spencer, SURGEON, AND R. R. Parker, SPECIAL EXPERT, 
United States Public Health Service 


URING the past two decades, no 
more interesting study, in the 
field of medical research, has 
been presented to investigators than that 
of Rocky Mountain Spotted Fever. 
This disease, with its many as yet un- 
explained characteristics, has provided 
an alluring subject for man’s inborn at- 
traction to the unknown and mysterious. 


The Growth of Knowledge 


OCKY Mountain Spotted Fever has 
been known to exist ever since the 


disease and that horses and other do- 
observations made possible a laboratory 
study of the disease, since the virus or 
living poison could now be kept con- 
tinually passing through susceptible ex- 
perimental animals. 
Origin of Spotted Fever 
PLE are often curious regarding 
the original source of the spotted 


fever infection and it must be admitted 


at once that nothing of its ultimate 
origin is known, any more than is known 
of the origin of any other disease organ- 
ism or parasite. Here, as in many other 
instances, there has probably been a 
gradual adaptation of the organism until 


(rodent). As far as man is concerned, 
however, the immediate source of the 
infection is the tick which is known to 
be a strictly obligate animal parasite 
which has never been found, despite the 
most careful observations of the ento- 
mologist, to ingest any food other than 


Geographie Distribution 

potted fever has never spread far 

beyond the confines of the Rocky 
Mountain region. Idaho reports more 
cases each year than any other state, 
though the disease is prevalent in Mon- 
tana, Utah, Wyoming, Washington, Ore- 
gon, Nevada, Colorado, northern Cali- 
fornia and northern New Mexico. A few 
cases of uncertain identity have been 
reported from British Columbia and 
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Northwest United States was settled by 4 
white people. So far as a specific rem- ae 
edy is concerned, the white man has not = 
yet improved upon Indian methods, but os 
he has gradually acquired a group of | 5 
facts which has at least removed the finally it became incapable of surviving 2 5 
affection from the realm of superstition. under any but the specific conditions : 
The first mention of the condition in provided by the body of the intermedi- af 
medical literature may be found in re- ate host (tick) and the animal host 4 
ports of army surgeons at frontier posts 1 
to the Surgeon General. At that time, oe 
all knowledge of the fever was very | 
hazy. Some called it a mountain form ag 
of typhoid fever; others regarded it as ae 
a type of malaria. It existed also under 3 
numerous names such as black measles, Ss 
bull fever, blue disease, snow water animal blood. . . . 3 a 
fever, 
In 1906, Dr. Howard Taylor Ricketts 3 
of the University of Chicago began his is 
investigations and he has probably ie 
added more to our knowledge of this ee 
gmd proved that the tick (dermacentor 
from animal to animal by its bite. He a 
monkeys were very susceptible to the a 


so far, that can be used in laboratory 
experimentation. . 8 


POTTED Fever is only accidentally 


a disease of man. It is known that 
most wild rodents are susceptible, but 
with them it is never as fatal as among 
human beings. 


ICKETTS was the first investigator 


mortality rate in certain areas maintains | 
the high level of 80 to 90 per cent. In | 


to show that the blood serum of trenched. 


i may help in reducing the preva- 
the disease. This vaccine is 


4 

F 


2 
E 
FB. 
BE 


with one-half of one per cent 


: 


prophylactic which is known to protect 
. Its value as a pro- 
for people remains to be de- 
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| of North and South Dakota people 
1 Virulence them into infested areas: hunters, lumber 

1 this unusual distribution jacks, etc» to belie the tic 

| i of the disease, there is still another ‘=™smission theory. 

4 closely related and unexplained charac- Some of these people have died of 
if teristic of the fever the localization of the disease after living in infected locali- 
13 virulence. As commonly known by ties for more than twenty years. So one 

| hose familiar with the situation. the can see that the chances of contracting 
a4 case of those who are careful to avoid 
|i fact, strains of the disease from zuch the tick infested areas from March to 

14 localities are the only ones recovered, July. The infection persists only in 

a9 wild mountainous areas or uncultivated 

1 me are abundant. Whenever the land is 

14 and the disease automatically disappear. 
| ia Nevertheless, it will be a long time be- 
1 fore the disease is eliminated in this way 
if for there are thousands of square miles | 
if of wild mountainous country and unirri- 

measure gated, non-cultivatable, sage brush 

where the enemy is securely en- 
iG recovered animals possessed protective Recently, a vaccine has been prepared 

1 power. When a cubic centimeter of fr 1551 

ia spotted fever serum was mixed with the 
if same quantity of serum from a recov- 
if ered rabbit or guinea pig, and the whole 

| inoculated into a fresh animal, no fever 
if followed. The serum will protect if 
1 given at any time during the incubation 
k has no after symp- 
i toms develop. have received injections of the | 
i Of course, the best protection against 
. i spotted fever is to avoid tick bites and, 
| : generally speaking, there are two classes 
i of people who contract the disease: : : 7 
First, those who are careless and do not Ap 
if take the trouble to remove ticks from their 
: : persons. For this reason alone, many children S 
are stricken. A tick does not attach to a humanitarian aspects of the thousands 
| person at once but usually seeks some pro- of blinded persons throughout the United 
i tected place such as the back of the head or States, many of whom are innocent victims 
| neck, or some place where it will not be whose condition has resulted from the two 
i irritated by clothing. Moreover, the majority preventable diseases, syphilis and gonorrhea, 
9 of those ticks which possess the virus are not the need for the vigorous prosecution of active 
4 capable of infecting immediately, and experi- measures for the control of these diseases 
1 ments have shown that an infected tick may is even further emphasized. 
i be attached for two days before the virus has V. S. Public Health Service. 
Vou. No. 10 


equipment pictured 
herewith may be improvised in 
any home, so too may the small 
nurse so admirably demonstrate the ſine 
art of nursing to the patient with weary 

back, tired muscles, or aching joints. 
We are sometimes asked if nurses 
trained in the new hospitals with their 
splendid equipment of adjustable beds 
and other modern devices are as adapt - 
able as those of an older day. To which 
we answer, the sensitiveness of a good 
nurse to the discomfort of a patient, 
resulting in an eager search for methods 
of relief, is a timeless thing that is woven 
into the very fabric of the profession. 


No. 2. Knee Cushion 
—From the Johns Hopkins Hospital 


No. 1. Air Cushion 


The Value of the School as a Case-finding . 
Agency 


By LILIIAN M. ALEXANDER, R. N. 


7 HEN arranging my program 
health work, I was assigned 
subjects ‘and given the privilege of 
selecting others for the course. Those 
assigned were: Psychology, Sociology 
and Social Science. I could readily see 
why Psychology and Sociology were im- 
portant, but I felt that Social Science 
was an imposition, for I had always con- 
sidered Social Work uninteresting. 


I found Social Science a very difficult 
subject, but I began to see its value a 
little more clearly when I started field 
work under trained social workers; yet 
it was not until the discussion of family 
case work that I realized its full value. 
I found that the study of this subject 
was well worth while, for on completing 
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| of prolonged health problems, such as store proprietors. Sometimes the poor 
8 are often found in histories of tubercular appearance of the child indicates to the 
| families. The public health nurse has nurse that family adjustment is neces- 
4 an opportunity to find children with sary, and she has the opportunity of 
9 pects, and to get them into clinics for in 
: until brought up to normal 
vanced cases it is not a 
to get a positive test. Th 
an 
we 
unit 
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public health nursing cannot be accom- 
plished without contact in the home. 


Social Hygiene 
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efficient service to the public at large. 
It is often the means of saving hundreds 
of dollars to the city, for by clearing 
families through the social service ex- 
change families are prevented from re- 
ceiving aid from several agencies, a prac- 
tice which tends to encourage pauperism. 


and the Nurse’ 


By Joun H. Stoxes, M.D. 
(Continued from the September Journal) 


has done much to improve the 
technic of identifying syphilis 
and gonorrhea, much more as it happens 
in the case of syphilis, than in that of 


MI laboratory procedure 


by an acute flare-up later, or by a typi- 
cal gonorrheal complication following 
later pregnancy. It is well for the nurse 
to know that a leukorrhea does not mean 
a gonorrhea, necessarily, and that the 
common mixed infection of the cervix 
which gives many women a cervical dis- 
charge, while it may follow gonorrhea, 
is not gonorrhea itself and will not trans- 
mit gonorrhea to the male or even result 
in complications in case of pregnancy, 
unless gonococci are present. Moreover, 
a woman may have a gonorrhea without 
a cervical or a urethral discharge, and 
the external signs may fail while the 
internal signs are positive. Also to be 
remembered is the fact that not every 
diplococcus or double-celled organism 
found in a vaginal smear is a gonococcus. 
The recognition of the Neisser organism 
under the microscope requires expert- 
ness, and too many women have been 
condemned to the belief that they had 
gonorrhea and to treatment for it, on an 
amateur decision that their vaginal se- 
early diagnosis of gonorrhea in the male, 
it may be generally said that micro- ~ 
scopic diagnosis is necessary, as is micro- 
scopic control of the treatment. This 


constitutes one of the chief reasons why 
medical control must be urged in this 
disease. 

Of the detection of syphilis you al- 
ready, I hope, know a good deal. I 
have spoken of the darkfield which finds 


codperation of all public health and 4 
social agencies is most desirable, since 2 
it gives a deeper understanding of each — 
other’s problems and makes for more 2: 
‘The Detection of Syphilis and Gonorrhea, “7 
and the Interpretation of Tests fe. 
gonorrhea. In the detection of gonor- + 
rhea, we are largely dependent upon the i 
finding of the gonococcus by the micro- : 
scope in smears from discharges, or in 1 
material obtained from the seemingly 
quiescent and even  normal-looking 
glands at the entrance to the genital 1 
tract. To provoke a discharge from the = 
urethra, to massage out a secretion from bat 
the prostate or the seminal vesicles, and 1 
find gonococci in the pus threads, is oe 
most of the diagnosis in the male at all . 
stages. Repeatedly negative smears sg 
after massage and the passage of sounds 1 
at intervals of several weeks, is a fair te 
test of cure. The culture of the organ- 3 
ism in blood media is gaining some head- : 
way as a critical test. There is a com- 3 
plement fixation or blood test for gonor- " a 
rhea, but none of the authorities seem a 
inclined to trust it, and seem disposed 1 
to believe that the proportion of false - 
results is high. In the woman, as I have ee 
said, all signs fail. Repeatedly negative a 
smears from the urethra, Bartholin’s 1 
glands and the cervix, may be followed 1 
‘A lecture given fr nurses in the Pennsyl- a 
vania School of Social and Health Work, 1 
February 2, 1926. 
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status, if you can; and if not, insist on 
it between the ages of 17 and 35 on 
everyone; and in addition, on all pa- 
tients with bone and joint conditions; 
on all pregnant women and newborn 
children; on all children with eye trou- 
ble or deafness; and on all persons who 
are likely to have to undergo surgical 
operations. If you will do these things 
you will shed a great light before you 
on the problems of modern syphilology. 


The Mechanism of Transmission and the 
Control of Infectiousness 


LL who are concerned with public 

and individual health as it is af- 
fected by gonorrhea and syphilis, must 
have clear conceptions of the transmis- 
sion of the disease, and of the means 
now available for control. Gonorrhea 
is transmitted by contact with discharges 
containing the germ. If these discharges 
are present on moist articles, infection 
can occur. Practically all adult infec- 
tion is by way of sexual intercourse. The 
disease is not transmitted, as a rule, to 
adults by toilet seats. Dust does not 
ally in prisons of the transmission of the 
disease to eyes by towels or infected 
fingers. The genital tract of the adult 
female displays a distinct resistance to 
the infection. On the other hand, the 
eyes of the newborn infant and the geni- 
tal tract of the female infant or young 
girl are too often involved in the pro- 
cesses known respectively as gonorrheal 


blind asylums, and one-half of the blind- 
ness dating from birth. The infection 


in recent work with syphilis. I can only 7 
say this: that many patients show the | 
presence of syphilis in their nervous sys- 4 
tems, only by tests on their spinal fluids. a 
The blood Wassermann test may be 2: 
completely and repeatedly negative. a 
Thus it is essential to the study of the 3 
patient who has had or is supposed to 3 
have syphilis, that his spinal fluid be ie 
examined, regardless of his blood test. Ss 
If his blood test is positive, his spinal us 
fluid may be negative, or it may be posi- : 135 
long before he begins to write big checks ie 
or build air castles, or chop up his wife 8 
with an axe. Now that treatment is a 
beginning to help in paresis, it may pre- 1 
vent these complications. It is the part ; 
of wisdom and absolutely essential to ae 
every complete syphilologic examination 
that the spinal fluid be examined. Just = 
realize that 60 per cent of persons with a 
stomach trouble, had the disease in their 1 
nervous systems, causing their stomach i 
symptoms, and only 13 per cent had a 
anything actually the matter with the 1 
stomach itself. It is also not so very Be 
uncommon to find that a patient has a 
tem, but a negative or normal blood and 3 
spinal fluid. With all these provisoes a 
and rules in mind, you will, I am sure, ee 
agree with me, when I say that the de- = 
tection of a syphilitic infection, and the og 
interpretation of its extent and serious- a 
ness, are problems for experts who will 1 
make complete examinations of their ophthalmia and gonorrheal vulvovagin- Sy 
patients, and not merely one of routine _ itis. a 
blood tests. On the other hand, I em- Gonorrheal ophthalmia is responsible Es 
phasize to you the importance of routine for one-third of the blindness in the 1 
a good laboratory. Such a test should = 
be part of every medical examination, of the eye usually occurs at birth from . 
and should be made cheap and accurate. passage through an infected birth canal. ae 
Whenever and wherever you can influ- Pus in the eye of a child within a few ee 
ence a physician, or are responsible for hours to a day or two after birth, is 1 
a clinic, speak for the routine blood test always important and should at once be 1 
on every patient, regardless of sex or called to the attention of the physician. 8 
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birth of the child, if possible. Those 


tablets for the mother’s douches, or your 
State Board packet of dropper and silver 
solution for the newborn child. Of gon- 
orrheal vulvovaginitis, that terror of the 
foundling hospital, the maternity ward, 
the children’s ward, the orphan asylum 
and the tenement family, I can only say 
that the alertness of the nurse to the 


slightest signs of irritation or swelling or 


discharge about the genitalia of girl chil- 
dren goes farther than anything else to 
prevent epidemics. A smear immediate- 
ly, and isolation, with boiling of diapers 
and underclothes and the strict aseptic 
nursing of an acutely infectious disease 
are absolute institutional requirements. 
As to curability, and isolation of the 
poor child found in the home, the pro- 
cedure will be determined for you by 


most more serious than the disease it- 
self. Systemic complications fortunately 
clean diaper, the clean hands, and the 
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tion is 
perforation of the cornea 
len, 

the 


the fact that active gonorrhea in men, 


after the acute symptoms have subsided, 
does not bar sexual intercourse, and no 


| infec- keen eye, are the best elements the nurse 
ulceration and can contribute to prevention. 
under the swol- Male gonorrhea has been said by com- 
petent authorities to be rarely infectious, 
| even though collateral complications 
have set in, later than three years after 
onset of the disease. The prolongation 
of discharge in the male which comes 
from improper care or a severe course 
(commonly known as “gleet”) may sim- 
and prevenuon inciuaes not only tne ply infect the sexual partner with a 
dropping of a 1 per cent solution of mixed infection that produces a chronic 
silver nitrate into both eyes of the infant cervicitis, but no gonorrhea. The ter- 
at birth, as required by law in most rors of the disease for women come from 
states, but the detection and treatmnt 
of you who, in remote districts, may means except microscopic examination 
have to play the part of midwives, will can detect the infectiousness of such se- 
never be without your permanganate cretions as those of the prostate and 
vesicles, which are released only during 
| intercourse. The history of a transient 
| burning on urination, of an abscess at 
| the opening of the vagina that had to 
be lanced or cleared up with hot 
douches, may be all a woman ever knows 
of her infection, this in marked contrast, 
of course, to the onsets of “honeymoon 
appendicitis” followed by lifelong steril- 
ity, after an operation with a median 
instead of a lateral scar, which has ended 
the value to the world, in children, of 
many a potential fine young mother. 
Infectiousness in syphilis follows a set 
of rules which, while they have import- 
ant exceptions, can be safely memorized 
by the nurse. | 
1. The earlier in the disease, the more risk 
of infectiousness. After the first five years, 
the rules of the service in which you the risk of transmission is much lessened. 
work. Gonorrheal vulvovaginitis is cur- There are, however, exceptions up to 30 years. 
able? Perhaps, but in months and years 2. Intimate contacts of moist surfaces are 
only, and the child with it sustains a ‘sential. Nothing that is completely dry can 
handicap in suspension from school and 
contact with other children that is al- : „ sa 
the chief sources of contagion. Likewise the 
warty growths around the anus and genitalia, 
often mistaken for “piles.” 
ee 4. The dangerously infectious lesions occur 
Vou. XVI. Neo. 10 
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are sprinkled or pricked, seek 
mediately. 

11. The syphilitic child is infected by its 
mother. The father is responsible through 
his infection of the mother. 

12. Syphilitic infants, or infants with snuf- 
fles and eruptions about the mouth and geni- 
talia, or on the palms and soles, are dangerous. 
Use gown and gloves. 

13 
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inſectious cases to whom no rule applies. 
Ineffective treatment, too, tends to favor 
infectious relapse. 


The Curability of Syphilis 
NOUGH has already been said re- 


years that the means have become avail- 
able for accomplishing a cure and the 
evidence begun to accumulate to show 
that it is possible to obtain it. The 
drug which has made all the difference 


ig 
2222 
largely in the mouth and about the genitalia, intercourse after it has been stopped, + 
the perineum and the anus. They are seldom except under the instruction of the N 1 
very painful so that the patient may be acute - sici whe: knows the thor ner 2 
As in gonorrhea, there are chronically 1 
6. Non-syphilitic lesions, like cold sores, : 7 
may be infectious, in patients with early >? 
garding the curability of gonor- 
t to be either infectious or rhea, and the methods for its determina- 1 
tion, unsatisfactory though they are. 
of the male syphilitic may Syphilis has for years been regarded as * 
incurable. It is only in the past 15 8 
th year), involving the skin, 3 
etc., are practically non-infectious. . 
in early syphilis may be in- a 
or needle-pricks are danger- — 
is familiar to you, arsphenamine or os 
“606,” originally known as salvarsan, 1 
and its related compounds. Its ability 4 
to destroy spirochetes is one of the a 
miracles, even of a day when medical ae 
miracles in the form of adrenalin, thy- ae 
roxin, insulin, are become as common = 
as roadside daisies. When I speak of 9 
the cure of syphilis I insist upon con- a 
Washing with soap and hot water destroys it servatism, for a lifetime must yet elapse 8 
on dishes. There is no need to fumigate, or before its verity is established beyond a 
to boil and bake dry clothes. Douche tubes. ys ae 
and articles of similar nature should be boiled. 
Never approach the rectum or put a finger in We 1 speak. : we we ae 
a mouth, without either wearing sound rub- term “arrest” for all forms of treatment a3 
ber gloves, or seeing what you are doing. results, as is done in tuberculosis, and ae 
14. Infectiousness can be controlled by the syphilitic patient is expected and : 8 
(914) urged to remain under periodic observa- 
1 surtace lesions are tion throughout life. The fundamentals 1 
sterilized within 48 hours. Mercury does not „ich which the puree ghould be familiar oe 
in the routine of her professional life 
With these rules in mind I believe ire these: i@ 
you can reason your way through any a 
1. Cure in syphilis depends 
ordinary situation involving syphilis, ich the disease is put under 8 3 
and even intelligently instruct the pa- g, ery hour counts. 2 | as 
tient who has the disease. Always re- 2. Waiting for the blood test to become 3 
member, however, that each case is to positive after the chancre or first sore is dis- as 
some extent a rule unto itself, and do covered, loses the patient one-fourth of his 1 
not authorize marriage, or the bearing chance. 1 
of children, or the resumption of sexual 3. Cure takes persistent treatment, no rest 1 
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The National Board of Medical Examiners 
and Medical Licensure’ 


By Everett S. Etwoop, M.D. 


HE question of a national registration has arisen sporadically ever since the 

majority of states have had nurse practice acts. Doctor Ellwood’s discus- 
sion of the problem, from a medical point of view, is illuminating as it brings 
out the points that licensing can be done only by the states, that a national 
examination must of necessity be a difficult one, and that it is an expensive 
None of these factors, however, will deter nurses from again 
following in the steps of medicine when a sufficient number of nurses really 
examination —Ep1Tor. 


procedure. 
desire a national 


T is a pleasure to participate in the 
program of this important section of 
this important organization. Although 
I have had some experience with legisla- 
tion pertaining to medical registration, 
I have to confess that my knowledge of 
legislation involving the registration of 
nurses is quite limited. I am here, 
however, to give you the plan of or- 
ganization and some of the problems of 
the National Board of Medical Exami- 
ners, so that you may have something 
to guide you in considering the problems 
to be met and the difficulties to over- 
come should you proceed to organize a 
national board of examiners in nursing. 
The National Board of Medical Ex- 
aminers was organized in 1915 by 
Dr. William L. Rodman, who at the time 
was president of the American Medical 
Association. He was inspired to do this 
by an incident in his own life, which is 
probably similar to incidents which have 
occurred in the lives of many of you; 
namely, his embarrassment and chagrin 
at being obliged to take an examination 
to permit him to practice medicine in 
the state of Pennsylvania after he had 
been a very successful surgeon and 
licensed practitioner for years in the 
state of Kentucky, and at the time of 


of Surgery in one of the leading medical 
schools of Pennsylvania to which posi- 

*Address given at the Legislative Section of 
the American Nurses’ Association's biennial 


Octossn, 1926 


tion he had come from a similar position 3 
in the University of Louisville. He re- 1 
solved then and there to do all that he 
could in furthering àny rational plan 
that would result in more uniform 
registration throughout the country, so 
that well trained men might go from 
one state to another without being 
obliged to pass an examination in all 
the fundamentals of the wide range of 
medical science. The result, due very 
largely to his untiring efforts, was the 


| 
organization of the National Board of 1 
Medical Examiners. 
The Board when organized was made a 
thought of the organizers that the Board — 
should work closely with the United a 
States Government. For this reason the ay 
three surgeons-general of the Army, oo 
Navy and Public Health Service, were 7 
made members, and not simply ex-officio ca 
members, but active voting members. a : 
Each surgeon-general of the three serv- 5 
ices was asked to appoint an expert - 
from his own department, thus making = 
The Federation of State Boards of 8 
Medical Examiners was asked to nomi- ae 
nate three members to the National a 
taking the examination he was Professor other membérs were selected in consid- ae 
eration of their position in medical edu- 1 
cation, their standing in the medical a 
profession, and also with some consid- 3 
eration to their geographical distribution = 
convention, 1926. throughout the country. Since then the | 
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In getting under way, the National 
Board encountered a number of serious 
problems. A knowledge of how they 
are being solved may aid you in meeting 
similar problems should you establish a 
board of examiners for the nursing pro- 
fession. As I have indicated, the Board 
was organized primarily for the purpose 
of establishing a means whereby a well- 
trained physician could secure a certifi- 


cate that would ultimately be accepted 


for licensure in the great majority of 
states and in some foreign countries. 
Therefore, one of the chief problems be- 
fore the Board was the task of securing 
the codperation of the various state 
boards of medical examiners. When the 
first examinations were held in 1916, 
the National Board had the endorsement 


FF 
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stantial help from some of the philan- 
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membership has been increased to pressed their willingness to grant licenses 
twenty-one. to successful candidates of the National 
Board as soon as the medical practice 
acts of the states in question can be 
suitably amended. 
In addition to the recognition given 
by the State Boards, the National 
Board certificate is also accepted by the 
| Army, the Navy and the Public Health 
Service in lieu of their own scientific 
examinations for admission to the medi- 
cal corps of these services. The Mayo 
Foundation accepts the certificate of the 
| National Board in lieu of its scientific 
ty examination for admission to graduate 
1 work. This certificate is also recognized 
1 by the American College of Surgeons in 
cS lieu of their scientific examinations. It 
. is, therefore, apparent that real progress 
: is being made and that the time cannot 
1 be far distant when certificates from the 
4 of the state boards of seven states. National Board will be adequate evi- 
if Some definite opposition was expressed dence of the candidates’ fitness to be 
1 by the members of several state boards 
1 who apparently did not understand the 
4 purpose and plan of the National 
1 Board and who thought that possibly 
1 the National Board would ultimately 
ö supersede the state boards. The 
1 National Board can never supersede the 
power end firmly betoves chat 
licensing power and firmly believes that 
the licensing of physicians and the en- 
| forcement of the medical practice acts 
4 can be accomplished much more effec- 
4 tively by state boards than by any 
4 national organization. As the state 
f boards have come to a clearer under- dates. 
Board and as they have been able to N 
ive them the authority to accept the 
to give them the authority to accept the 
| National Board certificate in lieu of RR 
their own examination, the number of thropic foundations. The organizers of 
| states granting recognition to the the National Board have believed from 
National Board certificate has gradually the start that ultimately it should be 
increased, so that today there are thirty- self-supporting and for this reason the 
three. In addition to these there are fees have been set at the present rate 
: ten others whose state boards have ex- of $80 for the complete examination. 
Vou. XXVI. Ne. 10 
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throughout the whole country and using 
the same questions as the National 
Board does in its examinations in 
Parts I and II, should afford the medical 
schools an excellent opportunity to com- 


them the detailed resulis of their candi 


that there is a need for the establish- 
ment of examinations and minimum 
qualifications for entering the practice 
of the various specialties. Although the 
conferences held have concluded that 
the time is not quite ripe for launching 
such a move, it is believed that such an 


effort will be made in the near future, 
and if so the National Board will have 
a large part in its promotion. 
Although I do not feel qualified to 
make any recommendations to your or- 
ganization as to the advisability of 
organizing a national board of examiners 
in nursing, it is quite evident that some 
of the problems ahead of such a board 
will be similar to some of our problems. 
One of the chief problems a national 
board of examiners in nursing must meet 
is the same difficult problem that the 
National Board of Medical Examiners 
met, namely, the task of securing the 
assistance and full codperation of the 
State Boards without which no national 


‘examining board could function. This 


problem may not be so difficult for the 
board that you would organize, since I 
believe the practice of reciprocity by the 
State Boards is more generally extended 
in your profession than is true of medi- 
cal practice. 

In seeking their codperation we have 
endeavored to make it clear to the 
various state boards that the National 
Board is not a licensing body and never 
will be. It functions solely by deter- 
mining through its examinations, the 
qualification of physicians about to 
enter the practice of medicine. The high 
type of examination given by the 
National Board, with the fact that its 
cost must be greater than that imposed 
by the state boards, will necessarily limit 
the number of candidates who apply for 
the National examination and will there- 
fore leave a good proportion of appli- 
cants for the State Board examinations. 
Furthermore, there will always be a 
great need of state boards to administer 
and execute the medical practice acts. 
State examining boards should not be 
allowed to conclude that they will ever 
be supplanted by a national board. 


pare the results obtained by their stu- 1 
dents with the results obtained by 2 
students from the other schools. Many > 
of the school authorities have taken 1 
advantage of this opportunity by re- a 
may compare the success of their own a 
candidates, subject by subject, and also 15 
compare their success with the general 5 
average of success attained by candi- # 
dates from the other Class A medical [x 15 
There is a possible additional devel- i 
opment in the program of the National * 
Board which should be brought to your * 
attention; namely, the establishment of 5 
examinations in the medical specialties. 
Already two or three national organiza- 
tions of specialties are conducting such 
examinations. Preliminary conferences 
have been held by the representatives 
of the National Board and representa- 
tives from a large number of the special- 
ty organizations for the purpose of 
determining the feasibility and the 
character of such an examination. It 
is generally admitted that too many 
young physicians are entering the 
specialties without furnishing their asso- 
ciates or the public with any reliable 7 
credentials of qualification for such 1 
work. It is also generally admitted a 
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| tected and kept sterile by the flaps. 


Telling the World About Nursing 


By ELIsE Van Ness 
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very polite, who asks interested ques- glance at the display. They are two of 
| tions ard is fascinated at the working of the signers of the Exposition who with 
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“Choosing Nurs- 


them slides into a chair and 
his long legs before him. “We 
all about nurses,” he says with a 


who says he is 
rand Central 


exhibit is the second finest 


theasy ing as a Career 
many. 


grins as if they feel absolutely at home. 
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the story of nurs- illuminated silhouettes of the Westing- 


to 


oe He gives first place to the cut-out 


they ask, then sit back relaxed and lighted.” 
Next three sailors amble in with long and a publicity leaflet, 


gait and lean against the posts 
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play. “Is it all right for us to sit here?” 


They sink in them with sighs of content 
and turn inquiring eyes toward the dis- 
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In the pyramid which shows, in cut- 


has a bandaged arm, and other workers 
are passing on their way home from 
work. In the middle of a group of chil - 
dren, the youngest a baby in à carriage, 


a child hygiene nurse is standing, while 


near at hand a visiting nurse is entering 
a community health center and a negro 
nurse is conferring with her patients. 
Far away on the hillside, the Indian 
nurse on horseback is galloping toward 
a patient. 

On the steps of the big hospital which 
forms the center of the display a nurse 
from a dispensary clinic, a hospital 
executive, a teacher, a supervisor and a 
surgical special nurse are all shown, 
while in the rural scene which comes 
next, the county nurse is stepping briskly 
from her car. Further on, a school nurse 
is gaily leading a group of children 
through a tooth brush drill, and a tuber- 


culosis nurse on the grounds of a sana- 


torium is helping some children build a 
snow man. At the extreme right a mis- 


sionary nurse on snow shoes is ploughing 


exhibit will tell in the next few months 
Vou. XVI. No. 10 


in their vocational folders for use dur- 
| 
ö out figures, beautifully executed, the 
| steps in the preparation of the student, ] ½ůͥmpm 
| the first tier reveals the young high 
| school graduate ready to enter a hospital 
or a university school of nursing. Above 
| : her is the probationer in pink standing 
| the preliminary test of the profession 
| while in the next tier the student nurse 
| is about her work in the hospital ward 
| 
| 
1 tion and the coveted title, R. N. For 
1 ecutive work and for public health 
1 nursing, the graduate at the top is about the bedside of a patient. 
| to take a course in a school of nursing or The exhibit, which was planned and 
3 a university. executed by Mrs. Stella Boothe Vail, has 
| In the watercolor panorama with the suffered a great loss in her death. 
ö cut-out figures, forming the central unit Stricken with appendicitis, she was 
of the exhibit, the story of nursing in rushed to a hospital for an operation 
all of its different branches is told. In and died from shock three days later. 
| the left hand corner, a Red Cross nurse Her splendid, loyal service to the pro- 
| is binding up the toe of a chubby baby fession and her untiring and devoted 
seated on a soap box, and two dev- work in making the exhibit the great 
1 astated buildings and a Red Cross am- success it is, have earned the gratitude 
! bulance are shown in the background. of the whole nursing profession. Her 
: To the right, four federal nurses are final piece of work will serve in part as 
crossing a bridge, their Army, Navy, a memorial of her fine service. Frances 
Veterans’ Bureau and U. S. Public B. Maltby, R.N., has been appointed 
Health Service uniforms differentiating director of the exhibit to succeed 
| their callings, and in the driveway of a Miss Boothe. 
| house in the background a private duty While the nurses who gave toward 
3 nurse has her patient out in a wheeled the exhibit go about their work, while 
3 chair. thousands of students in hundreds of 
9 Before a factory breathing forth dark schools are preparing themselves for en- 
0 ; smoke from high chimneys, an indus- trance into the nursing profession, the 
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“On to Peking! Follow Your President to China.” 


By Cora E. Snapson 
Secretary, Nurses’ Association of China 


1 I. c. N. to be held in Peking in 1929 will 
be different from all former Conferences. 

If the Congress were to meet in England, 
the British nurses would be the hostesses; if 
in Germany, the German nurses would enter- 
tain; and so on. But when the Congress 
comes to Peking, while you will be the guests 
of the Chinese nurses, you will also find nurses 
from every land to welcome you,—from Scot- 


E 


it 
[ 


11 
11 

F 


* 
75 
if 


of the world’s population live here. Here one- 
third of the world’s babies are born—perfectly 
adorable babies, too. China has over four 


fie 


| 8 (To be contianed) 
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; China is different from any other place on 
: thousand miles of coastline; China reaches 
ö from frozen Manchuria to sunkist Kwangtung 
i and from bustling Shanghai to the dizzy snow- 
. capped mountains of Thibet. Peking was old 
; when Columbus discovered America. It is the 
| land, Ireland, England, Wales, Sweden, Nor- last one of many of China's capital cities,— 
1 way, Denmark, Finland, Russia, Holland, has a wall fifty feet high and forty feet wide, 
France, Austria, Germany, New Zealand, the front door of which is the great Ching 
. Australia, Canada, and from every state in the Mun Gate. 
! Union. It will be a time of great reunions. | You know there are four cities here, one 
The Nurses’ Association of China is, perhaps, inside the other. The “Forbidden City” is 
_ the most “International” of any of the nurses’ now open to you and also the “Temple of 
@ associations of the world. Heaven,” now a great City Park. You will 
f Then many of your hosts will be Chinese want to see the National Museum, with its 
8 men nurses. Try to get accustomed to think- thirty million dollar collection of Chinese 
13 ing of nurses as including men nurses, for it Masterpieces. You will also want to see the 
. will never do in the presence of our hundreds Summer and Winter Palaces, the Confucian 
1 of Chinese men nurses to speak of nurses as and Lama Temples and scores of other famous 
F “her,” and “women,” always, will it? Per- places. The Great Wall of China, two thou- 
1 haps you may even marvel, as we often do, and miles long, and the Tombs of the Ming 
: as we watch their graceful quick movements, Emperors are a days journey to the North 
| their earnest, appreciative faces while listening f Peking. | 
_ to addresses, and their great courtesy to all. On the streets of Peking you might see, side 
- For the sake of our men nurses we hope that by side, a street car, a carriage, a springless 
13 when the delegates are elected from America, cart, & donkey, a camel, a wheelbarrow, a 
| you will send at least one “man” nurse among ‘“icksha, a gay bridal chair, a funeral proces- 
g them. It would mean much to our nurses. ion, à limousine and a tin lizzie” all in the 
1 — . block. It is perhaps the most cosmopoli- 
Powell is Chairman, has other plans for your 
entertainment. You are to be entertained in 
i musical tones of the Chinese language, but it ‘the beutel Yen Cheng University now in 
. is often of “when our guests come to Peking” Process ) , 3 
1 asked me, “Do you think the nurses suburbs of Peking at an enormous cost. Its 
7 ( from other lands will like to come to our architecture follows the beautiful Chinese lines 
&. country? We are so different.” That is and curves, and it will be most beautiful when 
H one of the chief reasons that you will completed. You will be five minutes’ walk 
if want to visit China, it is so wonderfully ftom the Summer Palace grounds, one of the 
9 different from other lands and these nurses fairyland“ spots of the world. 
1 780 1 


The Admission of Children to a General 
Hospital 


By Grapys SELLEw, R. N. 


Problem of Preventing Cross-infection 
HE average general hospital ad- 
mitting children is faced with a 
problem of paramount import- 

ance, viz.: How may cross-infection 
be prevented? That it is possible 
to prevent cross - infection is beyond 
doubt; but it requires a proportionately 
heavy expenditure of money for equip- 
ment and nursing service. To practice 
an ideal aseptic technic, gives the stu- 
dent excellent training, provided, first, 
there is a sufficient number of instruc- 
tors to teach and re-teach every phase of 
the work, and, second, there are enough 
nurses on floor duty to faithfully and 
exactly carry out every detail of the 
aseptic procedures. 

Unless these two conditions can be 
met, strict aseptic nursing cannot be 
practiced and should not be attempted, 
since reliance placed upon a technic ex- 
cellent in theory, but constantly broken 
in practice, adds to the danger of cross- 
infection. The student becomes accus- 
tomed to a discrepancy between theory 
and practice that is harmful to the last 


Many hospitals weigh the relative 
advantages and disadvantages of strictly 
aseptic nursing and modify the technic 
to best suit the individual situation. 
Such a technic, definitely planned and 
accurately carried out, is far better than 
a system of strict aseptic nursing which 
is constantly broken in detail. 

It is generally conceded that strict 
aseptic nursing technic means that 
patients is prohibited. Direct contact 
is avoided by not permitting patients to 
come within six feet of one another. 
(The spray from the nose and throat 
does not carry more than six feet.) 


Indirect contact is far more difficult 
to prevent. 

1. The most dangerous channel is 
the nurse’s hands. Therefore, the nurse 
should wash her hands in running water, 
with soap and a stiff brush, after hand- 
ling the patient or any article that has 
come in contact with the patient. 

2. No article touched by one patient 
should be touched by another patient 
before it is suitably cleansed. (Methods 
of cleansing given later.) Doctors’ and 
nurses’ clothing must be protected by 
gowns. There are several methods of 
putting on and taking off the gown.’ 
The body linen and linen on which the 
patient has lain, or with which he has 
come in contact, must be boiled before 
it is used again. 

3. Less direct means of contact are: 
Articles touched by the nurse after 


*Method of putting on a gown when caring 
for a certain case and contaminated by con- 
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act with that case only. on of clean ae 

gown is adaptation of the same.) a 

Technic of the Gown—Gown is hanging on 2 

a hook in the contaminated area. Holding ee 

the palms of the uncontaminated hands to- Bae 

gether, slip them between the back hems of Be 

degree. the gown and into the sleeves; remove the ae 
gown from the hook and force hands through eo 
the sleeve and cuffs of the gown. The nurse’s aa 
hands must not touch the outside of the gown a 
during this procedure. The strings at the ee 
: neck or the button at the neck are then as 
fastened. The strings at the waist are fastened. i 
Method of Taking of the Gown—Untie the a. 
strings at the waist. Wash and wipe hands a 
(using stiff brush). Untie the strings or un- ae 
button the button at the neck. Slip ae 
die finger of the right hand under o oe 
of the left sleeve and pull the cuff = 
Wipe hands thoroughly. 
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the child, (his 
clothing, etc.), such articles later being 
touched by a doctor or nurse who is 
working with another patient. The 
chain of contacts through human beings 
and inanimate objects carrying infection 
from one child to another may be of 
indefinite length. In the prevention of 
cross- infection, as the contacts recede 
from the infected patient, or the element 
of time intervenes, the danger decreases, 
and there comes a point where the 
danger is slight and the demands of the 
situation may lead us to assume the 
risk in preference to taking expensive 
measures necessary to insure aseptic 
nursing. This question continually 
arises in the cleansing of equipment used 
about the patient. Much of it has not 
come in direct contact with the patient 
and may be of a nature that makes it 
impossible to actually “sterilize”; a 
more superficial cleansing may be ac- 
cepted, the risk being definitely known. 
It may be impracticable to furnish 
gowns for doctors and nurses for each 
individual patient whom they handle. 
In that case, gowns may only be worn 
when the nurse’s uniform comes in 
direct and extended contact with the 
patient, the danger from mere brushing 
against the sheet that covers him or the 
examining table on which he lies being 
disregarded. 

It is true that the danger of spreading 
infection is lessened in just the degree 
that we prevent contact, direct and indi- 
rect, but let us remember that, assuming 
rules of ordinary cleanliness to be 
obeyed, direct contact and the carrving 
of infection upon the nurse’s hands are 


the chief sources of danger. If these 
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of this type. From there, he is put to 
bed in the observation ward and treated 
as an isolated case for a minimum of 
three days. If the hospital lacks an 
observation ward, new arrivals may be 
isolated in a designated part of the chil- - 
dren’s ward. They should never be 
placed among the old timers. | 

If the children’s unit has no admitting 
ward, there is no inherent reason why 


the initial physical examination should 


not be made in the receiving ward of 
the hospital, but we must remember 
that: 

1. Children are easily frightened and 
the sights and sounds of the common 
admitting ward of a large hospital are 
upsetting to the last degree. 

2. Much of the equipment needed 
for children differs in character or size 
from that used for the adult, and, 

3. Since the child cannot give a his- 
tory of his own case, it must be obtained 
from the adult who brings him in. This 
requires a quiet room, available for a 
half hour or more, where the parent may 
be questioned without interruption, 
which is hardly possible in the admitting 
ward of the average general hospital. 
The receiving physician may make a 
merely cursory examination in the re- 
ceiving ward, then sending the child to 
his bed in the children’s division. This 
is possible, even if there is no observa- 
tion ward and an isolated area in the 
general children’s ward is used for new 
arrivals. In this case, the parent should 
be allowed to go with the child to the 
be given in detail. 4 

Technic of Examination | 
REVER the examination is 
| 
The following technic is in accordance 
with the rules of aseptic nursing and 
may be modified to suit the needs of the 
individual situation, but such modifica- | 
tion must be definitely known by every 
Vou. XXVI. No. 1e 


| 
a 
g sources of trouble will be eliminated. 
The Admitting Reom 
1 hospital, the child is 
1 usually admitted through the com- 
3 mon receiving ward. He is then taken | 
l to the admitting room of the children’s 
4 
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ADMISSION OF CHILDREN TO A GENERAL HOSPITAL 


one dealing with the case. Let there 
be no false sense of security. 

Doctor and nurses are gowned, a 
separate gown for each patient. 

1. The stand upon which the child 
lies is considered a contaminated area. 
The doctor and nurse having touched 
the child become contaminated and all 
equipment touched by them becomes 

contaminated. 

2. An area where contaminated 
equipment may be put must be pro- 
vided, 
taminated area. 

3. All clean areas must be kept 
scrupulously uncontaminated, no con- 
taminated articles being placed therein. 

4. Clean surfaces may be handled by 
the contaminated nurse or doctor, by 
using a towel to prevent contact between 
the surface and the hand. Some hospi- 
tals permit the nurse to substitute a 
piece of paper for the towel. If this is 
properly done, it does not constitute a 
break in aseptic technic. For instance, 
the handle of the otoscope may be thus 
protected, since it is difficult to clean. 
The door handle, the weight upon the 
scales, the test tube for nose and throat 
cultures, may all be handled in this way. 

5. No detailed plan can be given, 
since every doctor has a slightly differ- 
ent routine of examination. 

6. Articles contaminated may be 
cleansed in the following ways: 

(1) Boil all articles not injured by 


(2) Scrub with soap and water 
where boiling is impossible and soap and 
water will not injure the article. 


(3) Cleanse with 2 per cent lysol 


solution or alcohol, where soap and 
water would injure surface. 

(4) Eight hours’ exposure to direct 
sunlight is suitable for blankets, shoes, 
coats, etc. There is some question 
whether this is sufficient protection when 
dealing with the most virulent con- 
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tagious disease agents, but it is generally 
accepted as safe for the less infectious 
types of disease. 

7. The patient’s clothes, if he is 
brought to the hospital in the ambu- 
lance, should be left in the home, the 
child being clothed in hospital clothing 
before he is placed in the ambulance. 
If it is not an ambulance case, the cloth- 
ing may be taken home by the parents. 
If the clothing is left in the hospital, 
exposure to the open air for several days 
(sunlight if possible for eight or more 
hours) during which time it is consid- 
ered as contaminated, is a practical way 
of preventing spread of infection. 


Equipment for Examination 


HE general equipment for exami- 
nation of the child and for first 

aid is similar to that for the adult. A 
few articles are needed in a child’s size. 
There are various procedures used for 
purposes of diagnosis that are routinely 
carried out upon the child. Some are 
definitely for the purpose of detecting 
contagious disease, others of general 
diagnostic value. Among such tests 
are: 

(1) Taking of blood for Wasserman, 

(2) Tuberculin tests, 

(3) Taking of nose and throat cul- 
ture, 

(4) Taking of vaginal smear. 

A tracheotomy and intubation outfit 
should be in readiness. 

Warm premature jackets are not 
necessary, but are desirable. 


Tray for Venipuncture (Wasserman, 
ete.) Montoux and Von Pirquet 
Teste and Schick Test 


1. Four tuberculin syringes and hy- 
podermic needles, gauge 26-28, 14 to 
56 inches long,—sterile or in basin ready 
to be boiled. 

2. Koch’s Old Tuberculin and Bo- 
(kept in the ice box until ready for use.) 
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length 214 to gauge 22, length 154 
or 1½. 

5. Two fontanel needles. 

6. Two or more 10 cc. Luer Syr- 

7. Razor, green soap and basin in 
which a dilution may be made. 

8. Small tourniquet or large cathe- 
ter. 
9. Forceps, sterile, in folded sterile 
towel or in 5 per cent solution of lysol. 

10. Sterile test tubes. 

11. Collodion. 

12. Bottles of ether, iodin, alcohol. 

13. Sterile sponges, applicators and 
absorbent cotton. 

14, Adhesive and pair of scissors. 

15. A small pan of cold water into 
which needles may be dropped after 
use. 
16. Paper bag for waste; pan for 
soiled equipment. | 

17. Rubber bands and Dennison 


American nurse like to donate a new or a 
second hand set of these valuable volumes for 


the purpose? Miss Stephenson will be at the 
School of Nursing, Western Reserve Uni- 


space for the bill. The second page has the 
rates established by the District for the 
various types of nursing. The family receiv- 
ing such a bill has an immediate check pro- 


vided by the nurse herself on the charges made. 
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we are told and 
there is. There is still too much, no 
doubt; we see misfortunes and horrible crimes; 


271 


China a Committee on Nursing It 
is under the direction of this committee that 
13,000 pages of text and reference books 


| 784 THE AMERICAN JOURNAL OF NURSING 
Sterile salt solution in a sterile medicine For the Pessimist 
glass. 
F there be a thousand millions of men on 
3. Small scarifier. I 
4. Venipuncture needles. Gauge 17, five hundred millions of women, who sew, 
spin, nourish their little ones, keep their houses 
or cabins in order, and slander their neighbors 
a little. I see not what great harm these 
— — 
there are at least 
bly interested in 
leading a pure life, at least in appearance. 
There is therefore infinitely less wick- 
of and 
that at the least 
flows with 
labels mind which has 
: suffered injustice, sees the earth covered with 
iAp damned people; as a young rake, supping with 
f his lady, on coming from the opera, imagines 
2 that there are no misfortunes.” 
(> LADYS STEPHENSON, a missionary —From The Wit and Wisdom of Voltaire. 
nurse, has promised to translate the 
Nutting and Dock History of Nursing for the 
Nurses’ Association of China. Would some 2 
— Nurses Association of China 
a versity, Cleveland, O., until January. Nurses’ Association of China is a most 
4 excellent and stalwart booklet of 165 pages 
4 2 which contains, in addition to the report | 
: proper, a list of the registered schools, and the 
a S duty nurses of the Second Dis- constitution of the association. The nurses of 
trict of the Georgia State Association China instead of having a League of Nursing 
7 (Augusta) use a two-page billhead for pro- Education, have in the Nurses’ Association of 
a fessional accounts. The outer page carries the 
4 have been translated and published on a self- 
1 supporting basis and 114 schools registered. 
1 Great progress is shown in an increasingly | 
| Vou. XXVI. No. 10 


Teaching Children Right Food Habits 


By BERTHA M. Woop 


CHILD should eat what it wants 
Aw it should be taught to want 
what it should eat. This means 
some one must teach the child what to 
eat and why it should eat certain foods. 
Most pediatricians have their own meth- 
ods of feeding children in normal health. 
They may differ slightly but they all 
agree on general essential principles. 
The normal child from two to fourteen 
years requires food to promote growth, 
to repair tissues, to supply energy and 
to regulate the body processes. Children 
differ from adults in that they are more 
active and the process of growth is still 
going on. Adults eat to be maintained; 
children eat to be maintained and to 
furnish material for growth. If the 
amount of food is restricted growth is 
retarded, both the height and the weight. 
Children under weight for their age 
require more calories while children over 
weight require less calories per pound 
of body weight. a 
Although the protein requirement of 
children has not been fully worked out, 


per pound. From such a table, there 
fore, the caloric requirements of any 
child may be determined. 

With regard to fat in the child's diet, 
it is considered that 20 to 30 per cent 
of the total calories in fat will meet the 
requirements. 

After determining the amount of fat 
in a day's food allowance, the carbohy- 
drates can be adjusted. An excessive 
amount of carbohydrate tends to reduce 
the amount of protein, which is neces- 
sary for growth, and fat which the child 
consumes. High carbohydrate diets 
make children fat but their flesh is 
flabby and their resistence to disease 
may be lowered. Too much sugar in 
the diet has a laxative effect and too 
much starch causes constipation and 
distension of the intestines. Children 
should not be permitted to eat too much 
sugar in the form of jams, jellies and 
candy, as they lessen the appetite and 
the total amount of food eaten is low- 
ered. When necessary to allow for in- 
creased activities on the part of the 
child, additional carbohydrate may be 
added to the diet, leaving the amounts 
of protein and fat the same. 


it appears that 10 to 15 per cent of the . 
total calories in protein is sufficient. 1 
Since the caloric requirement for chil- 1 
dren is from two to three times that of | Knowledge of the exact quantities of . 
an adult at rest, these figures, which mineral matter needed for growth is 8 
are the ones used for adults, represent limited. Calcium, phosphorus and iron ae 
a comparatively high amount of pro- are the ones most likely to be deficient is 
tein per pound of body weight. in the diet and it is important to supply a 
In estimating the energy needs of chil- plenty of foods containing them. Sodium 2 
dren, the factor of growth enters in as and chlorine are also very necessary but 
. well as activities. Tables have been are ordinarily supplied in sufficient ae 
worked out for normal healthy children quantity for the needs of the body. = 
giving the caloric requirements per A goodly supply of each type of ae 
pound of body weight for the successive vitamin, fat-soluble A and water-solu- ae 
years of growth period. According to ble B and C, should be provided in a on 
these a child two years old requires diet for children. They should also 3 
about 40 C. per pound of body weight have some water, in addition to that 9 
and this figure gradually decreases until contained in other foods. Because of 1 
at the end of the growth period, seven- their activity a large amount is lost a 
teen years, he requires from 20 to 25 C. through the skin and lungs. It is also ae 
Ocrosan, 1926 785 
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white Nour OL the a: 50116 or paked. 
i matter and vitamins have been re- Spices and condiments should be 
t moved. The coarse cereals contain more omitted, also pastry and rich cakes | 
‘ cellulose which is valuable to stimulate and puddings. A child easily acquires 
1 peristalsis. Cereals should always be a taste for these foods to the exclu- 
3 thoroughly cooked, either in a double sion of those which are necessary 
1 boiler or fireless cooker, to soften the for his best health and growth. 
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TEACHING CHILDREN RIGHT FOOD HABITS 


fruit, cereal, bread and butter, milk and 
Dinner, which should 
should include either 


or some cereal, together 


i 


in good food habits is a most 
part of the child’s education. 
His meals should be served at regular 
times and if not ready to eat what is 
i be required to wait 
until the next meal. He should be taught 
to eat slowly but not allowed to play 
with his food. Sweets should never be 
given between meals but at the end of a 
meal as a dessert. Children should never 
be allowed to drink tea or coffee. 
The food stories in this and successive 


As Big as Mother 


NE day when we were in the country we 
saw right on the ground a brown and 
white ball. As soon as we children came near, 


4 


And 
went 
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condition if proper asepsis were generally 
employed! 
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Children should have three meals a ber to the meadow. When she put her head 3 
4. “he bre honld concics af down to take a bite, the sun shone down on 7 
ta- a 
y E 
given you.” The 
nose around the 
courage to ask w 1 
big bite, then put her nose down and asked, 4 
“What?” and the grass answered, “Growth — 
materials! Vitamins! to make boys and 5 
girls grow.“ a 
Now, will you drink milk so as to grow as a 
big as your father and mother? — 
issues may be helpful in suggesting 1 
methods to be used in teaching what and 2 
why certain foods must be eaten. An Extremely Valuable Report 4 
ao T HE analysis by Dr. Robert Morse Wood- oe 
bury of maternal mortality in this coun- 1 
try and published under the title, Maternal ai 
Mortality, by the Children’s Bureau is said by 1 
Grace Abbott, Chief, to be one of the most a 
it commenced to get up and it got up and up important reports put out by the Bureau. ie 
and up, and we thought it never would stop. The most important single cause of ma- aa 
Its legs were so long and its body so thin and ternal deaths is shown to be puerperal sep- 9 
ticemia—an almost 100 per cent preventable Bat 
The whole report, which may be had for 8 
the asking from the Children’s Bureau, U. S. 2 
Dept. of Labor, Washington, D. C., is a pow- Si 
out to see her she was going to her erful argument for such a preventive program aa 
mother to get some M-I-L-K. as is suggested by the report. It is high a 
One day she said, “I want to go out into time for this country to take her place age 
the meadow with my mother to eat some with the progressive countries of the world i 
grass.” The next morning her mother took in the care of the mothers of the race. Be 


Who's Who in the Nursing World 


LXIII. JENNIE QUINN CAMERON, RN. 
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‘ 
Neither marriage 
: dimmed Mrs. Can 
profession, althoug 
1 travel long distanc 
” 
Although a na 
and a graduate 
4 ' State Hospital at 
nursing in Mississi 
1 eron’s name is inc 
a , She has years of 
1 credit, she has bec 
anesthetist, and a 
1 ology. Aside fror 
1 
nursing organizatior 
* 
4 


EDITORIALS 


Stella Boothe 
RHAPS we shall think of Stella 


the creator of 


and joy who with her comrades delighted 


It was she who originated the Museum 
of H connected with the Medical 
School of New York University and 


directed it in association with Dr. W. H. 


into homes, as 
apply their scientific knowledge. The 
demonstration material collected for the 
Museum of Hygiene will be used in the 
educational program of the Bellevue- 
Yorkville demonstration. Miss Boothe 
had the power to make the practical 
phases of health teaching artistic, dra- 
matic and appealing. She longed to use 
her ability for the advancement of nurs- 


1926 


ing education and just before her death 
did the thing which most satisfied her 
in her nursing career. She planned and 
saw carried out the nursing exhibit 
which is now in the Education Building 
at the Sesqui-Centennial Exposition in 
Philadelphia. She put it all in place 
and remained in Philadelphia to explain 
its implications until the very day she 
went to the hospital. Every phase of 
nursing shown in the charming pano- 
rama is correctly and sympathetically 
drawn. It is a matter of professional 
gratification that her last work was a 
real contribution to the entire profession 
and was carried out with the approval 
of the three national nursing organi- 
zations. A. E. D. 
Real Treasure 

RECORD of 300 private duty 
cases deserves to be classed as 
real treasure, for to its possessor 
it represents the whole gamut of exist- 


ence; the luxury of the homes of mil- 


lionaires, the dire need of the squalid 
place over a pawnshop that was to be 
home for a baby delivered on newspa- 
pers; it represents homes where three 
or four were ill at once with influenza 
and the one where four diphtheria 
patients required simultaneous care, and 
it is a constant reminder of the “great 
satisfaction of watching for symptoms 
of recovery.” “Most of my patients 


were fairly young which probably ac- 


counts for the few deaths in my prac- 
tice,” writes this nurse, quite failing 
to take any credit for the part played 


by her own devotion and nursing skill. 


Further inquiry elicited the existence 
of business records for the past several 
which show an average income of 
$1,500 and annual savings of $800 while 


a postscript naively states, “I go heavy 


on investments.” 
Significant as these things are, the 


£ 


Par most often as she would 5 
wish us to—as 
Mary Gay, that bright child of health d 
| so many children into an active interest 1 
in things healthful. This happy child = 
was a very real and a very dear person 1 
to Stella Boothe. She lived not only in 2 
the Little Health Theater but in the 5 
Mary Gay books: A Bedtime Adven- 3 
ture, Mary Gay’s Stories, the Morning = 
Circus, and Jimmie and the Junior Ee 
Safety Council. 
Those of us who worked with 15 
Miss Boothe (as she was generally 1 
known) will always remember her * 
enthusiasm and her purposeful energy. of 
She was untiring in her efforts to carry | 
out to the minutest detail any project | 
related to health or nursing. A public 
health nurse herself, she was interested 
nursing. She was a graphic teacher of es 
ability and made use of demonstration = 
material and method in an unusual way. is 
Park. There she taught students the 1 
simple facts and demonstrable details so be ; 
frequently omitted in the learned at- 3 
mosphere of the formal medical class [isn = 
and so vital when the students later go ae 
j 
| 
789 
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2 its use and purpose. The Curriculum We again remind our readers of a 
i has never been nor can it ever be im- fact stated by the Committee, in its 
Vou. XXVL Wo. 10 
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tentative Introduction, published in the 
Journal for March, 1925: “The Curricu- 
lum itself is relatively useless unless 
there are teachers and supervisors to 
interpret it and apply it.” 

About 5,000 copies of the Curriculum 
have been ordered since it was first 
published, in 1917, and it has been used 
with profit not only at home but also in 
other lands which find it particularly 
valuable when starting new schools. 


A National Board of Nurse Examiners? 


OCTOR ELWOOD’S excellent pre- 

sentation of the organization and 
work of the National Board of Medical 
Examiners and Medical Licensure is 
timely because of the dissatisfaction 
among nurses over the lack of reciproc- 
ity between states. It has been very 
easy for those inexperienced in securing 
legislation and in setting examinations 
to suggest a National Board of Nurse 
Examiners as a panacea for all such ills. 
Doctor Elwood’s article shows clearly 
that, although desirable, the organiza- 
tion of such a board is extremely difficult 
and the financial outlay would 
be prohibitive for nurses at the present 
time. Furthermore, it is clear that if 


and of retaining nursing legislation, it 
is with some diffidence that we suggest 
a careful study of state laws with a view 


a well rounded experience to offer. 
Much could be done, too, to equalize 
the educational requirements. Whatever 


Ocrosan, 1986 


a state has decided shall be its require- 
ments, whether one year or four years 
of high school work, should be proved 
by documentary evidence which is 
evaluated by an educational authority, 
such as the entrance examiner of a state 
university. There would then be no 
“oscillating about an equivalent” or ac- 
ceptance of credits in one state which 
would prove meaningless in another. 

Is it not time that some provision be 
made for the nurse who has wittingly, 
or all too often unwittingly, graduated 
from a non-accredited school? One 
sometimes hears of nurses whose service 
has been conspicuously good coming up 
against the bar of compulsory registra- 
tion and who, finding that it checked 
further progress, have either dropped out 
of nursing altogether or have gone all the 
way back to the beginning by entering 
an accredited school. We believe it is 
time to think very seriously of such peo- 
ple. Many of them have taken supple- 
mentary work of various sorts. Would 
it not be possible to give them a special 
examination, for which 
might be levied, and thus allow them to 
demonstrate their actual fitness for the 
practice of nursing? 

The idea of a National Board of 
Nurse Examiners need not be perma- 
nently shelved, but the time is not ripe 
for it. It is, however, over-ripe for an 
improvement in existing laws. 

Private Duty in the Century 
MAY nurses are already Century 

“addicts.” Those who are not, 
will want to read the September num- 
ber, for it contains the most penetrating 
and sympathetic article on nursing by 
a lay woman we have yet seen. Martha 
Bensley Bruére calls her article “The 
Impossible Profession,” but what she 
discusses is not the profession as a 
whole but the difficult conditions of pri- 
vate duty, difficult alike for nurse 
and patient of moderate means. 


a special fee 


L 

| 

| 

the excellent medical plan were to be 1 
followed at all, only particularly well a 
qualified nurses would be benefited. 1 
Knowing the difficulty of securing 1 
to making them as nearly uniform as 5 4 
possible. The present thought on nurs- 2 
ing education would seem to indicate 2 
that an arbitrary minimum of three 7 
years’ training is too high. Certainly it 8 
is an injustice to a student to force her 1 
do remain for three full years in a school a 
which barely meets the other require- aa 
ments of a state board and really has not a: 


Ethical Problems 


1.428 

177 ti! 145 8 


The Editor and the Committee on Ethical Standards will be giad to consider other solutions than 
| those offered each month to the ethical problems submitted for They will welcome addi- 


Laura R. Locan, R.N., Department Editor 


Department of Nursing Education 
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Surgical Nursing 


By Marcaret A. Tracy, R.N. 
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7. The role of the nurse in occupational 
8. The responsibilities and opportunities 
of a head nurse. 
Whenever a new routine is introduced 
or an old one changed, the group dis- 
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member of the 
together on a definite organized pro- 


ject matter in any one subject, we take 
into consideration the fact that there 
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holds with each new head nurse as she under her direction. Better still she is f 
comes on the service. Most of it is not being asked to introduce something a 
acquired in the daily solving of the new which she had no part in planning. 4 
problems as they come up on the day’s Someone has said 8 
work. the best way to promote growth in a teacher a 
In addition to these individual con- is neither to let her do as she pleases, nor to = 
: force her to do as you please, but to get her 1 
1 —— gma to please to do what you please to have ber do. f 
‘ ursing, each — the —— We find this is a very effective way of 5 
hat —.— — — the new ideas which we 
visor bead nurses to introduce. 1 
— — — Part of each of these conference hours 
workers, as the subject of the day micht i8 devoted to new problems which any a 
indicate, such as the ‘al teacher of member of the group may wish to bring 25 
nutrition, the > — + or the UP and which has not been provided for a 
physiotherapis ; in our regular program. Through these a 
head nurse of the operating room. At conferences we do feel that we “inspire 80 
and encourage the good teacher, bring i 
up the work of the average or mediocre | 
In selecting and organizing the sub- 
be learned by the student equally well 
1. Diets and diet teaching in surgical in any department such as giving a bath, ) 
erer — cal or making a bed. It is also true that 
each department offers certain experi- 
3. Practical teaching aids on the ward. ence which the student can get there 
4. General surgical procedures; demonstra- better than in any other place. Thus, 
tion, equipment and preparation of dressing for instance, a student can learn most 
carriage; preparation and conduct of surgical conveniently in a surgical ward, the 
dressings. f a patient on a Bradford frame 
S. Records on surgical ward; Refer and Are ol à pa e 
follow-up cards to Out-Patient Department. assisting with a surgical dressing, the 
6. Necessary precautions for individual Care of a patient in shock. : 
isolation on surgical wards. These procedures and nursing experi- 
ences which we can offer best in the 
surgical wards are grouped and classi- 
Cusses the Dest method of introducing ee 
the change so as to secure the most satis- | 
factory results. In this way each head 
nurse is prepared to teach the new 
system to the graduates and students many weeks. Let us see how many of these 
Ocrosanr, 1926 
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| : experiences you can get during the time care 
3 tuder has a lally, 
N are the pc IDL the 
adjustment 
make when . 
— to 
which these part difficulties encountered 
outlined on a card, 
head nurse for 
i before being put 
: tached to the 
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By Harriet Frost, R. N. 
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their demands, 4 
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UNDERGRADUATE TRAINING IN PUBLIC HEALTH NURSING 


(7) While health is so largely a 
matter of individual concern, the nurse 
soon sees how dependent it is upon com- 
munity conditions. She also becomes 
familiar with the various types of ac- 
tivities which the community affords for 


actual contact with them in her work 
of family health supervision. 
(8) It provides additional clinical 


understood to be merely an introduction. 
Even where four months’ uate 
training is given, it cannot be considered 
the equivalent of four months’ post- 
graduate training. In the first place, the 
whole attitude and point of view are so 


student from one organization to an- 
other and increases the difficulty of ad- 
ministration. 

How and When This Experience Can 
Be Given—It seems important that some 
introduction to home conditions should 
be given early in the nurse’s training, 
while new impressions are being received 
and new attitudes formed. This is 
usually suggested either in the prelimi- 
nary period or at least early in the first 
year. There might be a few days, even 
one or two half-days, spent in visiting 
with a worker from the social service 
department, and given in connection 
with the lectures on the Social Aspects 
of Nursing. This should not be difficult 
to accomplish since the arrangement is 
merely through the two departments of 
the same hospital. Later in the train- 
ing, during the Senior year, the larger 
consecutive period of experience, prefer- 
ably two months, is given. The two 


partment of the hospital. The facilities 
which might be used here are very clear- 
ly stated in a recent report presented by 
Miss Robson called, The Pupil Nurse 
in the Out-patient Department. It is 
clear that in the majority of hospitals, 
these facilities are not being utilized and 
that radical changes would need to be 
made before it could be considered an 
available facility. The advantages 
would be the opportunity to study home 
conditions in connection with the scien- 
tific treatment of the hospital, and also 


ment. The disadvantages are in the loss 
of the point of view gained by working 
in a separate organization and also the 
lack of contact and competition with 
students from other schools. 

The second means suggested is that 
of affiliation with a public health nursing 
organization, which includes a general 
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safeguarding the health and welfare of 
experience in the care of some types of : 
patients not ordinarily found in the 1 
wards of a general hospital, such as ad- 25 
vanced and incipient tuberculosis, acute 4 
communicable diseases, minor skin con- 25 
ditions and the care of chronic condi- 14 
tions of long standing. LS 

(9) A final and very evident pur- 4 
pose is that of vocational guidance to 2 
the student at a time when she needs 2 
assistance in trying to decide what field 9 
of nursing she is best fitted to enter. It 
does also furnish a valuable basis for 
further training should the student de- 
cide later to seek this. The actual 
amount of credit allowed in a post- 
graduate course for this undergraduate 
training is always a difficult question. 

This two months’ training is of course 

different. The student “sampling” a 

type of work is one thing; the post- 

graduate preparing herself at her own 

expense for an immediate job, which she mee Of adminisuation Uirougn CooL 
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family health program. In order to point of view of affiliating 
safeguard the service to the community, This experience teaches us: 
as well as to insure the maxim cur own initiative; 
| tional value to the student, it by working with 
tial that this training at hand. 
| only where high standards by having 
tained. These have been out! 
| definitely by the N. O. P. H. N. 
| points considered should be: the best of situations. 
: (1) The amount and kind of mou can do 
available. less EEE than 
(2) The quality of teaching . It develops 
vision given. the doer, not the 
(3) The number of nurses on of a rut to adapt 
nent staff in proportion to the num 
dents. 4. To view the medic 
(4) The system of introduction more from the layman 
field. point. 
(S) The written instructions ual S. It inspi 
teaching no 
she may do. 
» for a definite of 6. It renc 
astruction with in- private duty, 
of a qualified with private 
reports and supervisory visits of i 
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summed up: First, that each Calendar has 
had a distinct professional, historical and 
literary value; and second, that it is helping 
to meet a financial stress. One does not have 
to think very hard or look very far to find 
parallel efforts in other organizations, ex- 
amples: The National Tuberculosis Associa- 
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Questions and Answers 
The editors will welcome questions and will endeavor to secure authoritative answers for them. 


20. What is lumbago and what is the ac- 
cepted treatment ? 


Answer. Lumbago, according to Stevens’ 
Manual, is that form of Myalgia in which the 
lumbar muscles are painful and immobile. 
The condition may be acute or chronic. 

Acute myalgia is usually due to over-exer- 
tion or to chilling and wetting, especially when 
the body is overheated. Many writers lay 
stress upon a “rheumatic” or gouty diathesis. 
It is sometimes associated with acute articular 
rheumatism. 

Chronic lumbago may be the result of (1) 


spinal curvature, flat foot, shortening of one 
leg, etc.); (3) traumatism; (4) abnormal ab- 
dominal or pelvic conditions (visceroptosis, 
renal calculus, retroversion or prolapse of 
uterus, ovarian disease, prostatic lesions, etc.) ; 
chronic focal infection of the tonsils, teeth 
or elsewhere; (6) chronic intoxications (lead, 


by adhesive straps, dry cupping, or friction 
with a stimulating liniment, will afford much 
relief. Persistent myalgia is sometimes favor- 
ably affected by massage and high-frequency 
electric currents 

In chronic myalgia, treatment must be di- 
rected to the underlying cause. Cases of lum- 
bago due arthritis or sacro-iliac 


one heel. In septic cases the primary source 
of the infection must be removed. 


diabetes, gout, etc.); and (7) neurasthenia or cumbency a part of the day is often 
hysteria. necessary at first. 
Board of Health Cooperation | 


Hicaco’s Heattn (for August 17) edited by Dr. Herman N. Bundesen, 
the Commissioner of Health, is devoted entirely to the new hourly nursing 
service under the graphic caption, “The Hourly Nurse Saves Health and Purse.” 


14 802 
: | Occasionally one hears it said that the Cal- tion Christmas seals, and the autumn yearly 
14 endar is not a sound way to add to the drive for Red Cross membership. 
gt support of the organization. Theoretically, This then briefly is the story of the Calen- 
14 that may or may not be. But the facts are, dar. Help sell the 1927 Calendar. It speaks 
11 for itself. Twenty thousand and no less is 
our goal. 
: Send orders to National Nursing Headquar- 
ters, 370 Seventh Avenue, New York, N. Y. 
14 Price $1 per single copy; 75 cents per copy 
at on all orders of fifty or over delivered in 
11 one shipment. 
| required. A combination of acetylsalicylic 
ö acid and acetphenetidin, with or without 
: : codein, usually suffices. Locally, heat, support 
if relaxation will require immobilization of the 
. . . parts by straps of adhesive plaster or specially 
disease of the spine or sacroiliac joints; (2) constructed corsets. Unilateral defects in bal- 
defective muscular balance (faulty posture, ance are sometimes corrected by elevating 
| resulting from relaxed muscles and postural 
19 curve will be benefited by the assumption of 
1 a correct standing and sitting position, gym- 
7 nastic exercises, massage, shoulder-straps, etc. 
3 In severe cases, irrespective of the cause, re- 
Voi. XXVI. No. 10 : 
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- CLARA D. Noyes, R.N., Department Editor 
Director, Nursing Service, American Red Cross 


The Annual Convention 


VERAL new departures will lend 
unusual interest to the American 

Red Cross Annual Convention to 

be held October 4 to 7 in Washington, 
after two years away, St. Louis, Mis- 
souri, having been the location of the 
1925 conference. Most of the meetings 
this year will be held in that classic 
Grecian building, headquarters of the 
United States Chamber of Commerce, 
opened since last convention visitors 
were in the national capital. President 
Coolidge will address the Monday eve- 
ning session in the Continental Me- 
The Chamber of Commerce is but a 
few minutes’ walk from National Head- 
quarters and is ideally planned for con- 
vention sessions with its finely propor- 
tioned auditorium seating 1,000 and its 
halls seating from 200 to 400, grouped 
around a beautiful, open, arcaded court. 
Instead of round tables separate for 


all interested in public health nursing, 
home hygiene, nutrition and first aid in- 
struction. Similarly these varying as- 
pects of health work will have collective 
part in The Red Cross and the School 
which in the afternoon will continue a 
morning round table of purely Junior 
Red Cross problems. 

General sessions always attract. The 
first one will be opened at 10 o clock 
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Monday morning with a band concert, 
after which Judge John Barton Payne, 
Chairman of the American Red Cross, 
will make an address, reviewing the out- 
standing Red Cross activities of the 
year. Colonel J. Franklin Bell, Board 
of Commissioners of the District of 
Columbia, will welcome the delegates 
in behalf of the District government. 

Problems of city and rural chapters, 
where the nurse’s viewpoint will be 
wanted, takes up Monday afternoon 
after which members of the Central 
Committee will hold a reception for 
delegates. 

President Coolidge’s speech on Mon- 
day evening will be followed by ad- 
dresses from James L. Fieser, Vice 
Chairman in charge of Domestic Opera- 
tions, American Red Cross, and Grace 
Abbott, Chief of the Children’s Bureau, 
U. S. Department of Labor. 

Again the nurse will have opportunity 
for participation in the Disaster Relief 
program scheduled for part of Wednes- 


day morning. After the closing business 


session on Thursday morning, delegates 
will leave by special electric train for 
Annapolis where they will witness a life 
saving demonstration in the United 
States Naval Academy pool, after which 
they will be received by eminent officials 
and entertained at tea. 


Nursing Delegates 
ISTINCT from the Convention al- 
ways held in October, which is a 

matter of general interest covering a 
wide field, is the Annual Meeting, legally 
set for “the first Wednesday before the 
second Thursday” in December, which is 
session for the elec- 
tion of national officers and a discussion 
of general policies. State Associations of 
Nurses, as has been pointed out before 
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cess Arthur of Connaught presented the 
certificates, each successful student be- 


Lady 


and file rooms 


ge 


is open discussion 


consensus of opinion. Instructors learn 
how to teach which does not merely 
mean formal instruction. The best 
teaching implies the implanting of the 
ideas so deeply in the minds of the stu- 
dents that they are ineradicable. Talk- 
ing on a set subject for a given length 
of time is insufficient as those unaccus- 
A fascinating part of the course, to 


the way in which the lessons to be taught 


- geems to be the most effective. That 


which a student sees she retains, and 
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if in these columns, are entitled to send “It is a building of several stories,” says 
delegates to the Annual Meeting. As Fox, the | 
1 many State Associations are holding — a 
2 month of October, or next month, here Cowdray herself did the furnishing and II 
1 is a small reminder to each that the time " : 
: is opportune for the nomination of such 
a delegate, so that they will be ready 
| when the notification of the meeting 
1 reaches them from National Headquar- 
1 ters. 
1 Gita with everything 
| Gordon F ox, Director planned for convenience and comfort. Nor 
f of Public Health Nursing, who should one forget the two bedrooms set aside 
1 went to Europe for the conference of for the reception of international guests in 
1 the Nursing Advisory Board of the London.“ 
ft League of Red Cross Societies, has re- At Penn. State College 
turned. The meetings this year were 
| held in London because they were large- among the postgraduate students, 
ly concerned with consideration of prob- comparing experiences is an interesting 
ö lems connected with the two interna- aftermath of the college summer sessions 
1 tional courses sponsored by the League for Home Hygiene Instructors. The pro- 
a in connection with Bedford College. gram at Pennsylvania State College was 
1 They followed the ceremonies marking concluded just before these lines were 
1 the graduation of the students of the written and several of the attending 
a courses who numbered sixteen coming nurses on their way south stopped off at 
from thirteen different countries. Prin- Washington to visit National Headquar- 
1 Dugger and Emily Thornhill, Delano 
1 ing introduced to Her Royal Highness. Nurse in the Virginia mountains. Amber 
ö Visiting Amsterdam and Paris, as well Mills also detoured before going back 
1 as London, Miss Fox has brought back to South Portland, Maine, to her public 
i many fascinating impressions. Among health nursing work. 5 
a the most interesting ones are those con- “Tt achieves its aim” seems to be the 
F | nected with the College of Nursing in : 
1 the English metropolis, where the mem- 
. bers of the Nursing Advisory Board : 
4 were invited to tea by Dame Sarah 

Swift, head of the nursing service of 
ö the British Red Cross. It was opened 
N on May 31 last by Her Majesty Queen 
i | Mary. Of a group of old buildings com- 
a prising an eighteenth century house with 
; stables and garden, Sir Edwin Cooper, 

the architect, has made two charming one Red Cross nurse, was realization of 
places, the permanent home and head- . 8 
i. quarters of the Council of the College were best conveyed. Visualization 
4 and the Cowdray Club, named after 
a Lady Cowdray who is the donor of both. ęp¼. .. 
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easily recollects as a mental picture, 
much more deeply apparently than what 
she hears. One student, to give an il- 
lustration, was assigned the task of 
showing how she would induce a refrac- 
tory invalid child to eat a meal. Her 
method of “putting over the lesson was 
to produce a tray, meal all prepared, 
with such artistic ingenuity in planning 
and preparing dishes in novel and entic- 
ing ways, that the teaching initiative 
of most members of the class was con- 
siderably stimulated. Certainly, an in- 
eradicable impression of this form of 
lesson-teaching was left on the minds of 
those who saw how that instructor con- 
veyed her ideas. 

Impersonality of attitude, which is a 
trait to be found only in the broadest 
characters, is developed by part of this 
work. Written criticisms are required of 
certain observers who are assigned to 
report on a fellow student’s methods of 
teaching an eighty-minute class. (It is to 
be remembered that these lessons are 
given another group of students, per- 
haps home economics teachers, who have 
elected to take the course in Home Hy- 
giene and Care of the Sick as part of 
their summer work. So that one nurse, 
observed by other nurses also taking 
Principles of Teaching, instructs lay stu- 
dents in home hygiene). In reply to the 
question what to imitate and what to 
avoid through these papers each nurse- 
teacher learns her strong points and the 
points that need strengthening. An in- 
structor who is taking teaching methods 
for the first time may learn, for instance, 
that she gives her students “the atmos- 
phere of a hospital rather than a class- 


first time—it tends to a poised character 
ever ready to learn and not to resent 
what is most helpful. Among the most 
outstanding impressions to the observer 
is the result of watching her fellow-stu- 
dents grow and develop and seeing the 
change in the way in which first and last 
classes are handled. 


More about Dover 


IX of the fourteen women nurses, 

who rendered assistance after the 
Dover disaster under Helen Stephen, as 
reported in last month’s Journal, were 
enrolled in the Red Cross Nursing 
Service: Miss Stephen herself, Mar- 
garet Ashmun, Olive I. Bott, Marion 
Meseroll, Martha Moore and Louise 


i 


hel 
Hf 


Schuster. They served for varying 2 

lengths of time. 10 

Some idea is given of the conditions he 

under which nurses work in disaster td 

relief in the illustration quoted. It also 5 

reveals the helpfulness of such organiza- a 

tions as the Boy Scouts. 5 

Louise Schuster and Marion Meseroll were a 
sent to Elite Hall, Dover, to take care of the Ag 

babies and to inspect the children. The only oF: 

place available was in the checking room in oe 

= 

room” and speedily finds out how to | 1 
modify that tendency. day for any possible infection. Instruction a 
That it is wholesome in a double way was also given the mothers as to how to clean a 
seems to be the impression. Apart from heads. They gave first aid to the many mal! ee 
the improvement in teaching which re- cute and lacerations found. 1 
sults from the correction of these little Disaster relief work in this area is a 
weaknesses—to be expected, of course, practically closed and all the nurses have Ss 
when pedagogy is being taken for the now left. ot 


E another list is given this month 
of those American Red Cross Nurses 
whose enrollment has been annulled but 
whose appointment cards and badges 
have not been returned. Nurses are 
reminded that these always remain the 
property of the Red Cross and must be 
returned to National Headquarters when 
enrollment is annulled: | 
Mrs. Mina Belle Cassel (nee Wheaton), 
Mrs. Jack M. Christensen (nee Mary Anna 
Waltman), Mrs. John Clark (nee Maude 
Evelyn House), Edith Davies, Rachel Ger- 
trude Dinsmore, Elsa Carola Ekberg, Nonie 
A. English, Mrs, Robert E. Hendricks (nee 
Sadie Aletha Mclean), Bessie Malissa Holder- 
man, Mrs. Thomas Hunt (nee Anna Philo- 


at Harbin and later she was on 


rE 


coming back to the United States i 


18 


Too Late for Classification 
Guild of St. Barnabas for Nurses 


| Wednesday, October 20—10 a. m., National 
Executive Committee; 1 p. m., Registration; 


the Guild Means to a Student Nurse, 
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1 Enrollmenta Annulled ly arrived in Washington from a tour of the 
if world, during which he was warmly greeted 
1 by Red Cross Societies in different parts of 
' the earth, has left for Paris where he will take 
1 up his residence. He has been appointed Vice 
f Chairman of the League of Red Cross Socie- 
| ties and will also act as its temporary Director 
: General until May, 1927, when the annual 
a : meeting of the League will choose the suc- 
! cessor to Sir Claude Hill who resigned at the 
: end of last June to become Governor of the 
Isle of Man. 
> 
i 1 thirty-ninth annual council of the 
Guild of St. Barnabas will be held at 
. . . nee Laura Cotter), Helen Grace Church, Orange, N. J., 0 20 
1 Florence Lyons, Anna Aloysia McGonagle, and 
ie Ellen Jane McDonald, Pearl E. B. Martin, 
̃ 
1 Anne E. Patterson, Ida Robins, Doretta Jane 1:30, Papers on the following subjects: What 
1 Schaefer, Ray Ruth Soha, , to 3 Graduste Nurse, What 
q (ner Bilias y. (colored) the Guild Means to an Associate, What the 
Guild Could Mean to the Nursing Profession ; 
| Items 4:30 p. m., Round Table discussions; Guild 
; | M' BENNETT, U. S. Marine Hospital, Problems. Chaplains, Bishop Stearly; Secre- 
. Memphis, was one of the August visi- taries, Mrs. Ireland; 8 p. m., Service, Grace 
ö tors to National Headquarters. She was one of Church; Address, Rt. Rev. Wilson R. Stearly, 
: the Red Cross nurses drafted to Siberia in D. D., Chaplain-General. The offering at this 
' | 1919 who went through the appalling cholera service will be for the work of the Guild’s 
: epidemic Es missionar nurse, Miss Hicks, in Porto Rico. 
: Communion, Grace Church; 10 a. m., Open- 
mm | ary, 1920. ing business sessions, Grace Church Parish 
Lulu M. Green, now at House; 12:30 p. m., Essex County Country 
Hospital, Memphis, also Club; 2 p. m., Business session, continued; 
E Headquarters. She served in 4 p. m., Tea, William Pierson Medical Library. 
Corps from September, 1918, : 
at Camp Upton, Long 
| conclusion of her service to ioe 
Health Service’s hospital at . 
Island. For a period she was at the Vet- 
1 erans Bureau Hospital at Algiers, Louisiana, A Correction 8 
11 te Proceedings of the American 
- Many Red Cross nurses who have served Nurses’ Association, page 104, Private 
‘ overseas will be interested in the news that Duty Section, election of officers, for Ruth 
. Colonel Ernest P. Bicknell, Vice Chairman in Gary, read Ruth Gray. On page 105, second 
aoe charge of Foreign Operations, who but recent- column, 23rd line, for Tuesday, read Thursday. 
| 
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Student Nurses’ Page 


The Value of Training in a Tuberculosis 
Hospital to a Student Nurse 


By Lorna WEAVER 
School of Nursing and Health, University of Cincinnati 


ccorpinc to Dr. Linsley R. Williams of the National Tuberculosis Asso- 
ciation, “approximately 100,000 persons die from tuberculosis in the 


United States each year. Nearly 1,000,000 are sick with tuberculosis part of 


the time, and at least 500,000 are under constant treatment for the disease. 


The 


amount of suffering is incalculable and the economic cost of caring for this 
enormous number of patients runs into hundreds of millions of dollars 


annually .”—Eprror. 


UBERCULOSIS nursing is be- 
coming one of the most import- 
ant branches in the nursing field. 
The demand for graduate nurses to fill 
the positions of head nurse and super- 
visor in hospitals and sanatoria is in- 
creasing. At the present time there are 
comparatively few schools of nursing in 
which pupil nurses are given the oppor- 
tunity to care for and observe tubercu- 
lous patients. : 
It seems only fair to the student nurse 
that she be given the training which 
will enable her to recognize the symp- 


and the recognition of various types of 
bacilli. In another, the value of X-rays 
in diagnosis and in following the 
progress of the disease, is taught. A 
third lecture is given in connection with 
an autopsy and the students observe the 
effect of the tubercle bacilli on various 


the treatments and medications pre- 
scribed for the symptoms, however 
slight, of which the patient complains. 
Pneumothorax treatment is one of the 


organs of the body. 4 
On the ward, the pupil nurse learns 1 
most interesting observed. The char- 2 
toms which indicate beginning tubercu- acteristic rise and fall of temperature, a 
losis, since early recognition is one of the gain or loss in weight are important 8 
the most important factors in the cure symptoms which she learns. The value a 
of the disease. She should be prepared of rest in combating this disease is im- 1 
to cope with situations which arise in pressed upon her. She learns to apply EF 
families or communities where she medical asepsis to every patient. a 
knows there are tuberculous children or Patients who, in a general hospital, a 
adults who are infecting their associates. are a menace to others, and rapidly lose 8 
The School of Nursing and Health ground, are seen to improve under the pi 
of the University of Cincinnati offers a regime of the Sanatorium. Habits of Pr 
course in tuberculosis nursing which is hygiene are taught the patients, which a 
greatly appreciated by the students. will prevent the spread of this dread ag 
A lecture course of fifteen hours is fol- disease. The observance of all types of 1 
lowed by four weeks of practical work tuberculosis from the incipient to the = 
on the wards at the Tuberculosis Sana- far advanced cases prepares the nurse 
torium. While there, a series of lectures to recognize it in whatever field she may 3 
is given. One is in laboratory work be engaged. In her daily contact with * 
where the staining of slides is taught these patients, she learns something of 1 
Ocroam, 1928 807 4 
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1 
their home life, the pre duty are less strenuous 
| of their illness, and lea hospital, the tasks are 
| just what the disease m niet routine is an entire 
if the individual patient, deals to all the student 
19 ily, friends, and the com onditions are such that 
in| he belongs. Ith is much improved. 
lif If the student nurse eks at the Tubercu- 
: contracting the diseas is like a vacation in 
im | as she gains the kr is an experience which 
ö teaches her to protect l with much pleasure 
| of fear, there is an arde nefits them physically 
| | exterminate a diseas > their store of knowl- 
|e takes a great toll of the young people of edge in the prevention of tuberculosis 
: the country. as well as the treatment. 
i oe Florence J. Potts, R.N., had as a back- We are told that some of our readers “can 
|e ground for her work with the Shriners’ hardly wait” for the remainder of 
5 b Hospitals, years of service in Toronto's ex- Dr. John H. Stokes Social Hygiene and 
ö ; cellent Hospital for Sick Children. Miss the Nurse”! We thought that might 
Potts is wing happen. 
veloping extending service t 
we are exceedingly fortunate in securing for Everett 8. 
: | Journal readers a first-hand description of vational Board which describes : * 
| the work. cinctly. 
The readiness with which research workers We think you will thrill to Else Van Nese’ 
such as Dector Sherrill and Miss Davis (Publicity Secretary of the A. N. A.) de- 
1 respond to our appeals for articles is a § scription of the very first nursing ‘exhibit 
5 matter for congratulation. Hyperthyroid- to be placed in a national exposition in this 
| ism was prepared especially for the Journal country. 
at the Sc Metabolic Clinic (La_ Jolla, 
Calif.) of which Doctor — 
(= and is an article to be put on Army School of N She is 
1 cards of both instructors y 
|e m pervisor of Surgical Nursing in the Yale 
1 We regret that we hadn't space of Nursing. 
_ article on Rocky Mountain Frost, R. N., is 

which is based on the original Department, Visiting 

authors and for which we are Philadelphia, and Course 

the U. S. Public Health Service. School of 

| Lillian M. Alexander, R.N., — 

tor of the Public Health Nurses of Atlanta. ing. She is therefore 

: She has had a varied experience, and post- qualified to discuss 
| | graduate work at Teachers College. in Public Health Nursing. 
1 
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The Open Forum 


The editors responsible 
A Home for Nurses 
I 
OW I wish each state would take this 
subject up at the next meeting. Each 


T’S a great satisfaction to know so many 


omes 
ladies and men in general. 
Illinois J. M. H. 


letter a detailed report of my trip to the 
Northwest, but one point is not difficult to 
make and it is this, the trip was one of the 
pleasantest I have ever taken. Nurses in 
Oregon and Washington certainly do know 
how to make one feel welcome, even as a 
simple individual, but coming as I did as a 


Washington State 
President. I felt all during the conference the 
satisfaction I always feel when I see a woman 
performing a public office with grace and pre- 
cision. The State Secretary, the President of 
the League, members of the NOP.HN.— 
there are too many to name —I cannot say 
that they stepped aside from their customary 
manner for I felt that all this cordial hos- 
pitality the natural and normal expres- 


i! 
i 


liked—so is it any wonder that I in my 


expressed in this department. Letters should not 
the name and address of the writer. 


Rutherford, N. J. As a result of his invita- 
tion, eight of our staff were shown all over 
their plant with the greatest courtesy. There 
are very few of our nurses—graduate or pupil 
—who have any conception of the work of 
producing a single syringe. It’s a marvelous 
experience to see the process of making the 
hypodermic and needles. Each barrel and 
plunger is ground to fit the other. The mak- 
ing of thermometers, manometers and blood- 
pressure machines is very interesting and gives 
us knowledge of the care and handling never 
to be acquired except by seeing them assem- 
bled. If others knew this experience was 
available to all who care to take advantage 
of it, our intelligence would be vastly increased 
by greater comprehension. 
New Fork J. F. S. 


Odd Moments with a Grenfell Nurse 
(From a personal letter) 


O many interesting things have happened. 
The outstanding feature is a trip into the 
interior on the hills, the caribou hunting 
grounds. My companion and I took two 
teams with their “carters” (drivers), food and 
a calico camp, deerskins to lie on, and a 
blanket to wrap up in at night, and drove in 
about fifty miles to camp on the hills. We 
left here at midnight with a full moon, hard- 
packed snow, and good teams, and drove 
straight into the most wildly picturesque and 
beautiful country. The silence is so intense 
that the crackling of a twig or the snow dis- 
lodged from a bough, the panting of the dogs 
or the cracking of the driver’s long whip, and 
his commands sound crashingly loud. By 
night we put up our calico camp, small camp 
stove, boughs on the snow with deerskins on 


: 


state or as many as want to come together a 
should have a home for retiring or disabled 2 
nurses. Hope some one will keep pushing 2 
until we get it through. 5 
S. C. G. P. 5 
II 
1 nurses are becoming interested in nurses’ 
homes, a need we have had this long time. 0 
It seems to me a great pity after a nurse has 5. 
given the best of her years to the service of : 
the public there should not be a home where i 
she could go and feel that she had earned 5 
After a Trip 
: a little difficult to try to put into a 
representative of the Journal, I received all 
the force of their love and loyalty to the 
magazine and its editors. I don’t believe I | 
ever saw a woman preside more gracefully = 
top, rolled up in our blankets, and slept to ae 
the gentle soughing of the firs and spruces. 2 
And oh the delectable “scoffs” that we cooked, aa 
of newly shot partridges, potatoes and onions, 1 
and much hot, fragrant coffee. : 75 
There has been a great deal of work along a 
all lines including surgery in the poultry line. 1 
A few days ago I was called to attend an 8 
regard them with the most cordial feelings of ; ae 
friendship M. C. 
A Suggestion she got rid of the three Bs 
A’ the convention in Atlantic City our 
operatinſ room supervisor met a repre- 1 
sentative of Messrs. Becton and Dickinson of 3 8 
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Nurses’ Relief Fund 


American Nurses’ Association 


888 8 8 88 888 8 
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Report ror Avcust, 1926 
St. Joseph’s 


Balance on hand, July 31, 1026. . $22,693.79 


Interest on bonds 


A. Delano, $25; nurses of U. S. A. 
Base Hosp. No. 33, $250; Dist. 
Wenatchee Dist. $7 


New York: In Memory of Jane 
Wyoming: State Nurses’ Aen. 
Dis 


Interest on bank balances. 
Washington: Spokane Dist., $25; 
Paid to 120 applicants 1, 750.00 
Salary 111.10 
Total disbursements 
Balance on hand, August 31, 1926. $21,371.16 
to the N 
payable to 
the State 
the checks to 
370 
the address of 
known, 
to the 
Nurses’ 


Invested funds 
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State Nurses’ Associations in Octo- 
field 


Nurses’ Association at Parkersburg, 


N. C., 


Gladys E. Stephenson, graduate of an Eng- 


lish school and Director of the Wesleyan Hos- 


Reserve School of Nursing. Miss Stephenson members of State Assn., 810. 
tion of China and Chairman of the Program Alum. Assn., Kansas City 


administration and teaching in the Western Alum. Assn., $4; 19 individual 
is a former president of the Nurses’ Associa- Missouri: 


pital, Anlu, China, who is one of the most 

active workers in the Nurses’ Association of 

to Cleveland. Miss Stephenson is the recipi- 

ent of the frst scholarship awarded by St. Delaware: Delaware Hosp. Alum. 
Barnabas Guild. She will use it in studying Assn., $10; Homeopathic Hosp. 
Committee of the International Council of 

Nurses for the 1929 Congress in Peking. 

tion will be represented at a number of meet- 

ings. S. Lillian Clayton, president, expected 

- conventions of the Alabama, Louisiana and 


{Note.—News items should be typed, if possible, double space, or written plainly. Great pains 
should be taken with proper names. A death netice should be checked in every detail, for accuracy. 
before being forwarded, and the sender's name should be attached. All news items should be sent to 
The American Journal of Nursing, 19 West Main St., Rochester, N. Y.] a 
a 
attendance of nurses at Everett? 
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recorder, Olive Pendill, Marquette, Mich. Mary V. Ennis, nurse, U. S. N., has been at 
Ocrosan, 1926 


official visit to the its annual convention at The Ambassador Ho- 


an 
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1 ordered to the Graduate Schools of Nursing, The American Dietetic 
University of Pennsylvania, for a course in . 

| Association 

1 Nurse Corps, is 

1 

1 

| 


. Miss Charlotte Munck, who was 
the speaker of the morning, gave a 
very interesting lecture about the subject: 
The Preliminary Course, Drawn up after 


tron and Superintendent of Nurses and 
Her Task; Organization and Administration of 
Schools for Nurses; Child Welfare Work; 
School Nursing and Public Health Work in 


i 


Institutions and the Public; The Hospital and 
What Nurses Ought To Know about the 
Plans, the Structure, the Outfittines, the 
Equipments and Working Expenses; How To 
Obtain the Ethical Point of View during Days 


different countries. 


old friends had to 
which really had been a great success—was at 
an end. Kerstix NORDENDAHL. 


2 
Institutes and Special Courses 


: 


For many weeks previous, the director re- 
ceived letters of inquiry from nurses from all 
over the United States. This shows how 


as director and gave ten lectures in Teaching 
in Schools of Nursing, and five lectures in 
Psychiatric Nursing. The majority of the 
nurses attended these lectures, and their fav- 


were sub- 
jects of vital 
and 
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Congress had elected Miss Wellin, president, In the evening, before leaving Uppsala, a — 
and Baroness Sophie Mannerheim, Honorary farewell banquet was held in one of the pic- 1 
During the Congress days the following at 
subjects were discussed: Insurance and Super- sf 
annuity for Nurses; The Position of the Ma- 2 
Illinois: The fourth annual institute con- a 
ducted under the auspices of the Illinois a 
League of Nursing Education was held in a 
Rural Districts; The Staff Nurse and Her Chicago during the last two weeks of August. a 
deeply interested nurses are in an educational Bs 
ee movement. Nurses came from fourteen dif- 1 
ferent states for the full course, and many a 
To Come? others came in for lectures in subjects in which 25 
Miss Reimann then presented a very inter- they were interested; a nurse from China was a 
esting paper about the development of the present for a few lectures. The various : 
profession of nursing. branches of nursing were represented, an ex- 
All the subjects discussed caused generally ecutive secretary of a state organization, nurses 5 
very lively debates and were illustrated from holding responsible positions as members of | 
various points of view by nurses from the registration boards, ahd superintendents of 3 
hospitals were among the number. 
The Congress, which was held in the Royal Dora Saunby, vice president of the League 
Academy of Music, aroused great attention gave the address of welcome, and immediately | 
among the public. The hospitality shown dur- following the regular program began which | 
ing the meeting was unique. Hospitals and continued for two weeks. May Kennedy acted N 
other institutions invited the participants to | 
Association had arranged a garden party on ö 
Skansen one of the first Congress days in : 
order to give the foreign guests an idea of : 
this open air museum. The last Congress 
evening, the Swedish nurses had invited the 8 
meeting to a grand dinner before leaving g 
Stockholm. August 6 was devoted to an 5 
excursion to Uppsala, the ancient university 5 
town, about an hour’s journey from Stock- | 
holm. The Congress was here greeted in the 
University Hall by the sisters of the Uni- 
versity Hospital and by the Superintendent 
of the Hospital, Doctor Nyström, Professor of 
Surgery, who gave a brief sketch of the his- Communicable Diseases, including Tubercu- | 
tory of the old city and of the hospital, one losis, was very ably discussed by Dr. Archi- ! 
of the largest and most moderr institutions of bald Hoyne, of the Rush Medical College. 
this kind in the country. Doctor Hoyne’s vast experience in Communica- | 
The sisters of Uppsala here acted as dle Diseases has given him a place in the front } 
hostesses and all the guests were shown round ranks of this special line of medicine. The 
the town and the hospital, where refreshments same may be said of Charlotte Johnson who — 
were handed around in the beautiful gardens. gave the lectures on Nursing in Communicable 
In the afternoon the congress members met Diseases. Laura Kerr gave a most interesting 
in the old Cathedral where a short service was demonstration of the Skin Test for Scarlet 
arranged with sermon by the Archbishop. Fever. The series was concluded with two 
Ocresmn, 1936 
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Mussovunt: 
Grim-Smith Hospital and Clinic, Kirksville, 
a class of six nurses at joint exercises with the 
State Teachers’ College, August 6 
New Yor: 
St. Lawrence State Ogdensburg, a 
class of 13, on September 1, with an address 
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Secretary-Treasurer at least fifteen days prior 
to the date of examination. Agnes Keane 
Fraentzel, Secretary-Treasurer, 42 Bleecker St., 
Newark. 


North Carolina: T Nortn 
Boarp or Nurse Examiners will give exami- 
nation in Raleigh, October 14, 15, 16. Appli- 
cation blanks may be procured from the Secre- 
tary, Mrs. Dorothy Hayden Conyers, Box 
1307, Greensboro, N. C. 


North Daketa: Taz Noarn Daxora Srate 
Boarp or Nurse Examuvers will hold an ex- 
arnination for registration of nurses the 2d and 
3rd of November. These examinations will 
be conducted at two places, Fargo and Minot. 
Applications must be in the hands of the 
Secretary at least ten days prior to the date 
set for examination. For further information 
address Josephine Stennes, Secretary-treasurer, 
Rugby, N. D. 


Rhode Island: Tue Boarp or Examiners 
or Tratrzep Nvurszs will hold examinations 
November 4 and 5, in Providence, at the State 
Normal College. Evelyn C. Mulrenan, Secre- 
tary and Treasurer, Room 15, State House, 


Miss McLean and Miss Inscor. 2:30 p. m., 
What the Pupil Wants, Pansy Read; What the 
Graduate Wants, Miss Dugan; Ethics, Miss 

Dinner, 6:30, at the Alba Club, 
with an address by Mary M. Roberts of New 
York. Wednesday, October 20, 9 a. m., In- 
vocation, Dr. J. W. Philips; business meeting 
with reports from delegates to the national 
convention. 2:30 p. m., Invocation, E. J. 
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NEWS 
State Boards of Examiners 3 
District of Columbia: Tun Nurses’ Ex- 
amm Boarp will hold an examination for A 
the registration of nurses in the District of 2 
Columbia, on November 2 and 3. Application ps 
papers must be filed with the secretary before 7 
October 18. Alice M. Prentiss, Secretary, 1337 95 
K. St., N. W., Washington, D. C. a 
Georgia: Tue Gzorcta State Boano or 
Nursz Examurers will hold examinations for 
registration, November 18 and 19, in Atlanta, 54 
Macon, Savannah, and Augusta, providing ten 2 
applications are received. Applications must * 
be in the office of the Secretary, 41 Forrest 
Avenue, Atlanta, before November 10. Jane providence. 
Van De Vrede, Secretary. tp 
lowa: The officers of the Iowa Strate Boarp 
2 NuRsE — State Associations 
: President, Frances G. Hutchinson, Counci 8 
"Jane Wiky, Coat The furtenth emus! meting 
Rapids. will be held at the Battle House Hotel, Mobile, 
Kentucky: The semi-annual examination October 10 and 20. Tuesday, October 19, 
of the Kentucky Srate Boarp Nurse Ex- 8 a. m., Directors’ meeting; 9, Registration; 
aminers will be held at Sts. Mary and Eliza- 10, Opening meeting—Invocation, Dr. D. H. 
beth Hospital, Louisville, on the 16th and 17th Ogden; Welcome; Response, Margaret Hut- 
days of November. Information and appli- ton; Addresses—What the Public Wants in a 
cation may be secured by writing Flora E. Nurse, Mrs. T. D. Parke, President Alabama 
Keen, Secretary, Thierman Apt. C-1, Louis- Federation of Women’s Clubs; The Nurse as 
ville, Ky. a Factor in Preventive Medicine, Zoe La 
Louisiana: The next examination of the Forge; What the Physician Wants, Dr. W. T. 
Lovisuna Nurses’ Boarp or Examrners will Henderson; What the Superintendent Wants, 
be held in New Orleans and in Shreveport, 
November 2-3. For further information, ad- 
dress Julie C. Tebo, Secretary, 1005 Pere Mar- 
quette Building, New Orleans, La. 
Michigan: Tun Menn Boarp oF 
Recreation Nurses Tramvep Ar- 
TENDANTS will hold an examination for gradu- 
ate nurses and trained attendants in Lansing, 
October 20 and 21. Helen de Spelder Moore, Hackett; reports from Districts with sug- | 
Secretary. gestions as to work for the coming winter; 
New Jersey: The next examination for final business. The Committee is delighted to 
certificate of registered nurse will be held at announce that Mary M. Roberts, Editor of 
9:30 a. m., November 10, in the State House, The Americen Journal of Nursing, has ac- 
Trenton. Applications must be filed with the cepted an invitation of the Association to be 
19386 
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present at this annus Indiana: Tin Inpuna Sr 

ar Nun 

Association will hold its annual meeting, 
| October 7, 8 and 9, with headquarters at the 

| : Hotel Lincoln, Indianapolis. 
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spiritual 1 1 * Wir 11 1 8471 J 11 11 12 

was fe ceptic ing and met at the home of Isabelle Bead in 3 

St. ci Breckenridge, between August 16 and 20. The ak 
following instructive talks officers for the following year are: President, 
on public health, private duty and nursing Anna Aydelotte; vice presidents, Agnes An- 
education. Pierre doctors were generous with derson Grimm and Mrs. Amy Lee Shelton; 
their time for talks ight. 
wives of the doctors of 
and musical features. its 

Ocresan, 1926 
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may be used as a text in the train- 
ing of rehabilitation officers and as a 
reference by students of industrial hy- 
giene or tuberculosis. Its authors are 


nationally known authorities on the sub- 


ject of employment for the tuberculous. 


When we think of the factors in an 
occupation that have to be considered in 
its relation to a tuberculous patient and 
when we think also of-the infinite vari- 
ety of physical and mental conditions 
that have a bearing upon the “capacity” 
of a tuberculous patient, we seem to be 
facing a tremendous problem. The au- 
thors have made the problem seem no 
less complicated, but they have classified 


information and presented it in such a 


concrete way that we find a definite 


basis upon which to approach it. 
To clear the path, common miscon- 


- ceptions are dealt with, such as climate, 


the menace of the patient in the shop, 
out-door work, and change of occupa- 
tion. Outlines for the study of “health 
factors” in occupations and for getting 


handicapped person because of his handicap, 
but rather because of his ability, 


is a statement 


of considerable 
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| care of the emergency, rather than of general information on occupations and 
| his nutritional needs, with reference to processes are presented. The import- 
| | his abnormality. ance of close medical supervision for 
| To those who have used Doctor the patient and of certain definite knowl- 
| | Wheeler’s classification in their teach- edge of tuberculosis on the part of the 
ing, the little book will come as a wel- advisor are emphasized. 
11 come friend. To those who have not, Employment should not be sought for a 
: Dorotuy Stewart WALLER. worthy 
Ann Arbor, Michigan tal how application. 
im ADVISING THE TUBERCULOUS ABOUT Eu- The conversational style makes the 
ae PLOYMENT. By W. I. HaMILTON AND text easy to read and well told stories 
18: T. B. Kipner. 171 pages. The Wil- of special cases illustrate several points. 
EE liams and Wilkins Company, Balti- Chapter X tells of successful shops 
: more. Price, $2. and colonies in which tuberculous pa- 
ne HIS book is of general interest and tients are employed. 
: : The nurse who has no contact with a 
net rehabilitation service will find very defi- 
ZF nite principles to follow in her attempt 
ae to find work for tuberculous patients. 
health or sanatorium nurse 
«will profit by reading the book and will 
# We find, therefore, in their book, not probably be impelled to follow up the 
5 : theory, but advice based upon practical excellent reference list in the last 
11 and extensive experience. The authors chapter. ANNA Drake, R. N. 
1 state that Cincinnati, Ohio 
4 „ knowledge of me DIATHERMY WITH SPECIAL REFERENCE 
1 pations and ability to estimate the capacities TO Pneumonia. By Harry Eaton 
1 of individuals. Stewart, M.D. Second edition, re- 
ae vised. 228 pages. Illustrated. Paul 
me B. Hoeber, Inc., New York. Price, $3. 
for physicians and 
1 nurses must of necessity treat their 
subject from different angles. This ex- 
: cellent little book should find a place 
| amongst the reference books of any 
nurse interested in diathermy. 
| Dr. Stewart gives a good review of 
diathermy in general. He gives so sim- 
— . § je an outline of the apparatus that the 
Pe reader is neither confused nor discour- 
‘ However, he is very emphatic, and just- 
— — technic— 
It must be as exact as the technic of drug 
1 therapy or surgery. 
BE exactness is necessary and what we may 
1 Vou. XVI. No. 10 
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contracting of a venereal infection. 

Study of this volume should aid one 
in understanding more thoroughly the 
insidiousness of gonorrhea and syphilis 
and create a desire to aid in their eradi- 
cation and control. | 

Warren BI. Brunet, M.D. 
York 


nations in Nursing. By Fexicre Non- 
ToN, S.R.N. 96 pages. Faber and 


Gwyer, Ltd. (The Scientific Press), 


London, England. Price, nde 


It has a preface which contains the fol- 
lowing practical advice to those about 


to write State Board examinations: | 
(1) Read through all the questions. 
(2) Pick out the one she feels she 
can answer best. 


peptones, 
fat globules dissolved, chyme. Duode- 
num: pancreatic juice, trypsin; pro- 
teins to peptones, amylopsin: starch to 
sugar, steapsin: assists bile; bile emul- 
sifies fats. . . .” and so on. 

(4) Deal with each question in this 


way. 

(5) Read notes over. Omissions 
(or, in the case of a nursing question, 
an unimportant symptom put before a 
more important one) will then be de- 
The candidate now feels that she has 
“broken the back” of her task, and she 
can forthwith take a fresh sheet of paper 
and settle down to writing her answers 
in full in the order in which the ques- 
tions are put. The time spent in think- 
ing out the answers in the manner sug- 
gested i 


who must forever be on the alert 

Veu XXVL Me. „ 
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Be pathological changes, both mental and (3) Make rough notes; headings 

1 physical, and as they affect the social are sufficient. 

11 Within the past ten years perhaps this: Monk: mastication, saliva, 

ae study of gonorrhea and syphilis than ijstalais, gastric juice, pepsin, proteins to 

if: was ever put into any other group of 

1 four lines of attack on the venereal 

4 diseases. They are: 

1 1. The discovery of the source of the 

aE infection and the provision of adequate 

at treatment facilities for both private and 

Be 2. Educational measures directed 

ge toward prevention. 

11 3. Legal measures which seek to re- 

iE move vice of all kinds. 

4. Protective and recreational meas- | 

i Be ures. | 

| 4 This book should serve to emphasize 

‘ the importance of the nurse, trained so- 

ar large groups in which anti-social conduct , 

Be has been the means of exposing or the 

me likely to leave out, or put in a wrong 

ifs place, anything of importance than if 

Be straight away. The answer will gain in 

1 N conciseness. As she thinks things out, 

making notes, the avenues of her knowl- 

of “PRELIMINARY” QUESTIONS AND An- edge will open one by one in a consecu- 

| SWERS. Model Answers to Questions tive manner, and inspire her with the 
et at the Preliminary State Exami- confidence which makes for success. 

DiaGnostic STANDARDS OF THE Na- 

prepared. for the use of those 
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